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ABSTRACT 
 
Newly qualified professional nurses (NQPNs) are ready to practice caring to patients 
immediately after the completion of training. Practising caring in nursing is the 
relationship between the patient and the care provider (NQPNs), and the caring 
involves alleviation of suffering. However, they experience a struggle in balancing 
between their role and intention to practice holistic caring.  
 
The purpose of this study was to gain an understanding of the lived experiences of 
NQPNs who are practising caring at an academic hospital in order to make 
recommendations to facilitate practices of caring to patients by NQPNs.  
 
A qualitative, descriptive, exploratory and contextual research design was used. 
Purposive sampling was done of NQPNs (R425 of 15 February 1985). Data collection 
entailed in-depth phenomenological interviews, observations and field notes. Giorgi’s 
method of analysing data was used, and the ethical principles of autonomy, non-
maleficence, beneficence and justice were valued.  
 
Three themes were identified from the results of the study. Participants experienced 
their practice of caring as a struggle to balance all their responsibilities and their 
intention to provide holistic care. Participants also experienced having to face 
overwhelming expectations from different groups in the hospital. Finally, participants 
experienced new coping mechanisms to deal with challenging situations. 
 
It was thus determined that practising caring is an imperative role of NQPNs.  
 
Keywords: Newly qualified professional nurses, practising caring, patient 
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CHAPTER 1 
OVERVIEW OF THE STUDY 
 
1.1  INTRODUCTION 
 
Nursing has come a long way since the days of Florence Nightingale, but caring 
remains the champion and the core of nursing (Andersson, Willman, Sjostrom & 
Borglin, 2015:1). Loke, Lee, Lee and Noor (2015:421) describe caring as a critical 
value in the nursing profession, which is guided by humanistic values such as 
kindness, empathy, concern, and love for self and others. Such values create the 
human environment for the newly qualified professional nurse (NQPN) and the patient. 
 
Andersson, et al. (2015:10) stipulate that caring stands out as an act that takes place 
in collaboration with the patient while focusing on the patient’s best interests. The 
authors further refer to caring as giving the patient freedom of choice with regard to 
when to take on the role of the patient and when to take on the role of the person. 
Moreover, nurses conceive caring as acting as an intermediary and working in a team. 
A lack of caring by nurses affects the delivery of healthcare services, as nurses form 
the largest group of healthcare professionals (Maria, Mei & Stanley, 2017:1). It is 
concurred by Magnusson, Allan, Horton, Johnson, Evans and Ball (2017:46) that 
nurses are increasingly the primary contacts in patient care, and their contributions 
are essential to patient caring.  
 
The consequences of a lack of caring by NQPNs in the healthcare setting can have 
effects on patient safety (Magnusson, et al. 2017:53). Poor quality patient care has 
been found to be partly responsible for the increase in medical claims in South Africa. 
Ketelaar, Nieuwenhuijsen, Frings-Dresen and Sluiter (2015:953) state that the NQPNs 
are vulnerable in caring for patients because they are inexperienced, and receive no 
role modelling.  
 
The burden and speed of work devastate NQPNs, and they are at risk for becoming 
frustrated when they are not made to feel welcome and are not treated fairly by 
experienced professional nurses (Madi, Clinton, Doumit, Ezzeddine & Rizk, 2018:46). 
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1.2  BACKGROUND  
 
According to Watson’s Theory of Human Caring (1982), the actual caring occasion 
encompasses actions and choices by the nurse and the patient. The moment of 
coming together in a caring event presents the newly qualified nurse and the patient 
with the opportunity to decide how to be in the relationship. The author further 
stipulates that coming together in a given moment becomes a focal point in space and 
time whereby experience takes place. 
 
Caring is significant and reveals itself in the form of concrete attributes (Andersson, et 
al. 2015:1). These authors further stipulate that the deepest essence of nursing 
originates in a rapport between a patient and the healthcare provider. Andersson, et 
al. (2015:10) emphasise that caring can open up the possibility of influencing the 
patient’s experiences and wellbeing in different ways. The prerequisite of caring is to 
recognise and acknowledge the person behind the patient.  
 
The history of the nature of caring in South Africa is nonspecific and unknown 
(Downing & Hastings-Tolsma, 2016:215). The authors continue that caring in both 
private and public institutions is essential, as it forms the core component of nursing. 
Commitment to caring affords NQPNs an opportunity to engage in a new way of being 
transformed. 
 
The South African Regulation R425 of 1985 6(2b) states that NQPNs must be skilled 
and competent in practising caring with patients. Competent and compassionate 
professional nurses make sensible choices to behave in ways that are kind and caring 
and uphold the dignity of each person (Lyneham & Levett-Jones, 2016:89). Therefore, 
NQPNs are expected to practice caring with patients without compromise. According 
to Coetzee, Heyns and Viljoen (2017:70), society expects competent and safe 
healthcare from NQPNs, which necessitates professionals to practice quality caring 
using current information and services.  
 
The public health sector in South Africa renders care to about 80% of the population 
(Jardien-Baboo, Van Rooyen, Ricks & Jordan, 2016:399), and NQPNs’ caring for 
patients have been compromised due to poor management, underfunding and a 
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deteriorating infrastructure. According to the annual statistics of the South African 
Nursing Council (SANC), there are 270,437 professional nurses in South Africa, but 
there is still a significant shortage of 44,780 professional nurses.  
 
According to the Strategic Plan for Nurse Education, Training and Practice (2012/13 
– 2016/17:8), the South African healthcare system is predominantly nurse-based and 
requires nurses to be caring competent and have expertise. The reason for this plan 
was to promote caring for the country’s burden of disease in order to meet South 
Africa’s healthcare needs. The plan further stipulates that the global shortage of 
human resources for health undermines countries’ ability to improve health. 
 
According to the National Health Insurance (Republic of South Africa, 2015:12) 
document, the South African health system is presently confronted with a multiplicity 
of challenges; for example, poor practices of caring towards patients by nurses. 
Globally, nursing programmes are facing challenges in relation to shortages of nursing 
faculties. In 2013, the World Health Organisation (WHO) described the shortage of 
nurse faculties as a major concern in the provision of human resources in the 
healthcare system (Nowell, White, Benzies & Rosenau, 2017:1).  
 
Mokoena’s (2017:2) findings from a study conducted in Limpopo Province concur that 
South Africa is experiencing a shortage of NQPNs. Sönmez and Yildirim (2016:104) 
affirm that NQPNs are expected to adjust to their working conditions as soon as 
possible due to nursing shortages. This universal phenomenon means NQPNs 
encounter various challenges in their first few months after completing their studies 
(Wong, Che, Cheng, Cheung, Cheung, Lee, So & Yip 2018:30). Masango and Chiliza 
(2015:130) similarly agree that NQPNs are hurried during their orientation in order to 
combat staff shortages.  
 
For NQPNs, moving from the nursing school to practice caring is a critical step. At the 
same time, they are leaving a supportive environment to face an independent role, 
which can be threatening and devastating (Madi, et al. 2018:38). Maria, et al. (2017:7) 
state that working relationships and lack of support from colleagues affect the NQPNs.  
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Every nurse has experienced a turning point from being a student to an NQPN, 
therefore they need time to acclimatise to the changes of identity, roles, responsibilities 
and a new environment where they start practising caring to patients. Wong, et al. 
(2018:30) further stipulate that these difficulties may affect their mental health status 
and have an impact on their determination while practising caring to patients. It is 
confirmed by Bacchus and Firth (2017:444), that NQPNs are in position of exposure 
and are highly susceptible to workplace hardship that consequently affects their 
emotional wellbeing. Emotional wellbeing is described as the experience of a 
significant life, being able to work efficiently, and coping with daily stressors. 
 
NQPNs practising caring to patients are subjected to a variety of stressors when 
unsupported by experienced professional nurses (Ndaba & Nkosi, 2015:1151). 
Similarly, Maria, et al. (2017:7) agree that a lack of support from colleagues has an 
emotional impact on NQPNs, and ultimately, practising caring to patients is adversely 
affected. NQPNs require educational and organisational support as these 
contributions are indispensable aspects of practising caring to patients (Magnusson, 
et al. 2017:46). A welcoming and supportive atmosphere should thus be established 
for NQPNs to ease their anxiety and frustrations (Maria, et al. 2017:7). Preparedness 
of the NQPNs to practice caring in the academic hospital is crucial in order to provide 
compassionate care (Joshi, Paul, Surya, Thukral & Deorari, 2018:24). This is a 
concern as NQPNs need supervision and mentorship from experienced professional 
nurses (Nowell, et al. 2017:130; Magnusson, et al. 2017:53). Therefore, they perform 
poorly, which ultimately leads to uncaring practices and the NQPNs struggle in 
understanding and implementing skills, which may assist them in practising caring to 
patients. As nurses are on the frontline, developments put NQPNs under pressure to 
practice caring to patients (Andersson, et al. 2015:1). Furthermore, NQPNs should 
receive more knowledge and support in terms of caring for patients at an academic 
hospital (Ketelaar, et al. 2015:961).  
 
1.3 PROBLEM STATEMENT 
 
According to the National Health Insurance (2015:12) document, the South African 
health system is presently confronted with multiple challenges, including nurses’ poor 
practices of caring towards patients. Poor quality patient care have been found to be 
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partly responsible for the growth of medical claims in South Africa. The newly qualified 
professional nurses have achieved the educational and legal requirements to enter 
nursing practice (Xie, Lui & Wang 2018:1). Ketelaar, et al. (2015:953) claim that the 
NQPNs are vulnerable in practising caring to patients because they are inexperienced 
and receive no role modelling. At the same time, society expects competent and safe 
healthcare from them, which necessitates professionals to deliver quality care using 
current information and services (Coetzee, et al. 2017:70). Moreover, patients in 
current health and social practice expect professional nurses to be caring, competent, 
and professional. Therefore, the researcher wanted to explore and describe the lived 
experiences of NQPNs practising caring to patients at an academic hospital. The 
researcher thus sought to ask the following question: What are NQPNs’ experiences 
of practising caring to patients? 
 
1.4  RESEARCH PURPOSE 
 
The purpose of this study was to gain an understanding of the lived experiences of 
NQPNs who are practising caring at an academic hospital in order to make 
recommendations to facilitate practices of caring to patients by NQPNs.  
 
1.5  RESEARCH OBJECTIVES 
 
The objectives of this study were: 
 
● To explore and describe the lived experiences of NQPNs practising caring to 
patients at a public academic hospital in Gauteng 6 to 12 months after completing 
their training.  
● To develop and provide recommendations to facilitate practices of caring to patients 
by NQPNs. 
 
1.6 PARADIGMATIC PERSPECTIVES 
 
According to Gray, Grove and Sutherland (2017:702), paradigms are sets of basic 
beliefs that deal with ultimate principles. Qualitative researchers approach their 
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studies from a certain paradigm or world view, a basic set of beliefs or assumptions 
that guide their explorations (Creswell, 2014:6).  
 
The paradigmatic perspective of this study includes meta-theoretical, theoretical and 
methodological assumptions.  
 
1.6.1  Meta-theoretical assumptions 
 
Meta-theoretical assumptions refer to the researcher’s beliefs about the person, 
environment and caring, as applicable. Assumptions are sets of things that are 
accepted as true or as certain to happen, without proof (Gray, et al. 2017:49). In this 
study, the researcher’s ideas about the nature and characteristics of NQPNs’ 
experiences of practising caring to patients at a public academic hospital in Gauteng, 
6 to 12 months after completing their training, were explored in order to understand 
their multiple realities. 
 
● Person  
According to Watson (in Alligood & Marriner-Tomey, 2014:103), the person is an active 
being who has three spheres of life, namely body, mind, and soul. In this study, the 
person refers to the NQPN, who is practising caring utilising physical, emotional and 
intellectual energy at the academic hospital under the mentoring of experienced 
professional nurses. 
 
● Nursing 
Watson (2007:132) refers to nursing as caring that has humanistic values that include 
kindness, empathy, concern, and love for self and others. In this study, nursing refers 
to practising caring to patients by NQPN utilising values such as kindness, empathy 
and love in an academic hospital. 
 
● Environment 
The environment comprises an internal and external environment. The external 
environment contains the body, mind and spirit. The internal environment refers to the 
physical, social and spiritual dimension (Alligood, et al. 2014:85).  
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In this study, the researcher views the internal environment as the body, mind and 
spirit of the NQPN who is practising caring to patients within 6 to 12 months after 
completing their training. The external environment is represented by the physical 
layout of the academic hospital during the period of study, and the interaction of the 
NQPNs with the experienced professional nurses. 
 
● Health  
Health does not only mean being physically well, but for a person to be capable of 
effectively using every influence he or she has (Alligood, et al. 2014:85). In this study, 
the health of the NQPN is determined by the ability to utilise every influence in terms 
of emotions and challenges, among others, while practising caring to patients at an 
academic hospital. 
 
1.6.2  Theoretical assumptions 
 
Theoretical assumptions are interrelated sets of assumptions that constitute a view of 
the world (Gray, et al. 2017:49). In 2013, the WHO described the international 
shortage of nurses as a major concern, therefore the practise of caring is negatively 
affected (Nowell, et al. 2017:1). The NHI document (2015:12) similarly indicates that 
South Africa’s health systems are presently confronted with poor practices of caring 
towards patients by nurses.  
 
Watson upholds that caring is significant in the practised discipline of nursing (Alligood, 
et al. 2014:102). Transpersonal carative factors convey human to human connections 
whereby both persons are influenced through the relationship and being together in 
the moment (Alligood, et al. 2014:105). 
 
In this study, the caring moment is displayed where the NQPN is practising caring with 
both experienced professional nurses and patients. Their relationships are determined 
by the connection towards self and the environment in the caring moment.  
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1.6.3 Methodological assumptions 
 
Methodological assumptions are based on the researcher’s premises regarding the 
choice of the research design. The methodological assumption is the philosophy that 
underpins this qualitative design. Post-positivism is described as a process of seeking 
the truth from participants in a natural setting, and gathering more situational data to 
assist in defining their meanings (Guba & Lincoln, 1994:110). 
 
In this study, the researcher interacted with the NQPNs to seek multiple realities from 
each. The researcher then described the experiences of the NQPNs practising caring 
to patients at an academic hospital. 
 
1.7  DEFINITIONS OF KEY CONCEPTS 
 
● Experience  
Experience refers to the knowledge that emanates from life as a result of being 
involved in an event, situation or circumstance (Grove, Burns & Gray, 2013:10). In this 
study, experience refers to NQPNs’ lived experience of practising caring to patients, 6 
to 12 months after entering practice. 
 
● Newly qualified professional nurse (NQPN) 
A newly qualified professional nurse, according to the SANC regulation R425 of 15 
February 1985, as amended, is described as a nurse who is educated, trained and 
qualified as a nurse (general, psychiatric and community, and midwifery). In this study, 
the term refers to a NQPN who is practising caring to patents at an academic hospital 
in Gauteng 6 to 12 months after completing their training. 
 
● Practising caring 
According to Watson (2007:132), caring is humanistic values that include kindness, 
empathy, concern, and love for self and others. Practising caring in nursing is the 
relationship between the patient and the care provider (NQPNs), and the caring 
implies alleviation of suffering (Andersson, et al. 2015:1). In this study, practising 
 9 
caring refers to NQPNs who are involved in practising the skills of caring to patients 
who are admitted at an academic hospital in Gauteng Province. 
 
● Academic hospital 
An academic hospital refers to the whole or part of a public institution whose function 
is therapeutic interventions (National Health Act 61 of 2003). In this study, an 
academic hospital refers to a public academic hospital in Gauteng where secondary 
level of care where NQPNs are practising caring to the patients. 
 
● Patient 
A patient is a person who is under care or treatment at a public institution receiving 
therapeutic interventions (National Health Act 61 of 2003). In this study, a patient 
refers to an individual who is admitted and receiving care from the NQPNs at an 
academic hospital in Gauteng Province.  
 
1.8 RESEARCH DESIGN AND METHOD 
 
1.8.1  Research design 
 
A qualitative, descriptive, exploratory and contextual research design was used to 
determine NQPNs’ lived experiences of practising caring to patients. The research 
design guides researchers in planning and implementing their study using a technique 
that is most likely to accomplish the proposed goal (Creswell, 2014:14; Sönmez & 
Yidirim, 2015:104). Qualitative research refers to the scholarly methodology to 
describe the natural life experiences of the individuals’ involved (Gray, et al. 2017:57). 
Creswell (2014:110), Maria, et al. (2017:1) state that qualitative research centres on a 
phenomenon that can best be understood by the participants. In this study, the 
researcher explored and described the lived experiences of NQPNs practising caring 
at an academic hospital in Gauteng Province.  
 
Descriptive research provides an accurate interpretation of the characteristics of a 
particular individual (Gray, et al. 2017:28). Exploratory research is conducted to attain 
insight into a situation, phenomenon, community or individual (De Vos, Strydom, 
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Fouche & Delport, 2011:95). The researcher explored and described the lived 
experiences of NQPNs practising caring to patients.  
 
The contextual setting is where the researcher gathers data in the field where 
participants experience the phenomenon under study (Creswell, 2014:185; Liang, Lin 
& Wu, 2018:73). In this study, the contextual natural setting for the data collection was 
one of the academic hospitals in Gauteng Province where NQPNs worked during the 
period of study. 
  
1.8.2 Research method 
 
The phenomenological method was used to capture the lived experiences of NQPNs 
in this study. Phenomenology refers to the process of inquiry that allows the 
researcher to describe the lived experiences of the participants (Creswell & Poth, 
2018:14). In phenomenological research, the researcher also endeavours to 
understand participants’ perceptions, perspectives and their understanding of a 
particular situation (De Vos, et al. 2011:305).  
 
1.8.2.1 Population  
 
A population is a group of people who have a similar type of focus in a research study. 
In this study, the population was NQPNs with 6 to 12 months’ experience after 
completing their qualification, working at an academic hospital in Gauteng Province.  
 
The population in this study had the following characteristics which acted as inclusion 
criteria: 
 
● NQPNs (general, psychiatric, community and midwifery) 
● Practising caring in different disciplines for 6 to 12 months in an academic hospital 
● Willing to participate 
 
Exclusion criteria 
 
● NQPNs who had worked in an academic hospital for longer than 12 months 
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1.8.2.2 Sampling 
 
Sampling refers to choosing a group of people, events, behaviours, or other elements 
with which to conduct a research study (Grove, et al. 2013:351). The researcher used 
a purposive sampling method, to purposefully select individuals to be included in the 
study (De Vos, et al. 2011:232). The sample size was determined by the saturation of 
data, which occurs when no new information is derived from the participants (Ketelaar, 
et al. 2015:954). The researcher recruited participants from the academic hospital and 
the manager of the institution was the gatekeeper. The researcher attended the 
hospital’s scheduled monthly meetings to introduce the study and recruit possible 
interested participants.  
 
The target group is the entire set of individuals or elements who meet the sampling 
criteria. The researcher’s target group was the NQPNs who met the study’s inclusion 
criteria (Grove, et al. 2013:351).  
 
1.8.3 Data collection  
 
Data collection refers to the precise and systematic gathering of information relevant 
to the research purpose of a study (Gray, et al. 2017:675). The researcher used in-
depth, phenomenological, individual interviews to collect data from the participants by 
interviewing them (Gray, et al. 2017:493). 
 
● In-depth individual interview 
An in-depth individual interview refers to structured verbal communication between the 
researcher and the participant during which time data are acquired for the study 
(Grove, et al. 2013:698). In-depth interviews were conducted in a conducive 
environment without interruptions. Each interview lasted 45 to 60 minutes, for 
participants to provide an exact and detailed description of their experiences (Ekstrom 
& Idvall, 2015:77). All interviews were audio-recorded (Appendix C). The researcher 
had one open-ended central question (Grove, et al. 2013:46) which was posed to all 
participants: What is your experience while practising caring to patients as a newly 
qualified professional nurse? The individual interviews were conducted in English, and 
the researcher made use of field notes. 
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● Probing 
Probing refers to the interviewer’s ability to explore more from the participant’s 
experience and gain more understanding (Gray, et al. 2017:405). The researcher 
participated during the interviews by probing the participants. 
 
● Field notes  
Field notes refer to a technique of recording and observing conditions, events, 
feelings, physical settings and activities through looking rather than asking (De Vos, 
et al. 2011:329). Field notes refer to the written accounts that the researcher hears, 
sees, feels and experience during interviews (De Vos, et al. 2011:372).  
 
● Pilot study 
A pilot study, which is a smaller version of a proposed study, was conducted to refine 
the research question (Gray, et al. 2017:55) before embarking on the actual research 
study. The purpose of the pilot study was to further determine whether the proposed 
study is practical, whether the sample is representative of the population, and to 
identify problems with the study design (Gray, et al. 2017:55). 
 
1.8.4 Data analysis 
 
Data analysis is a process whereby the researcher makes sense out of data, involving 
segmenting and taking the data apart and then reconstructing data again (Creswell, 
2014:195; Gray, et al. 2017:56). The researcher assumed a phenomenological 
approach in order to exclude her own beliefs. Giorgi’s method of data analysis has 
four stages:  
 
• The researcher read the data and listened to the audio records in order to get a 
sense of the experiences of the NQPNs practising caring to patients at an academic 
hospital.  
• The data were then divided into meaning units that could be dealt with in 
manageable portions.  
• Meaning units were then transformed into descriptive expressions of each of them.  
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• The researcher synthesised the data and, in turn, discovered the meanings of the 
participants’ expressed opinions.  
 
An independent coder was asked to assist in the coding process. The independent 
coder has a PhD and is an expert in nursing and qualitative research. The researcher 
and the independent coder combined related themes they identified and collectively 
agreed on the emerging meaning units in a consensus meeting (Appendix D). 
 
A literature control was also conducted by exploring all the literature to support, show 
differences, and contribute new information to the findings of the study.  
 
1.9 MEASURES OF TRUSTWORTHINESS 
 
According to Guba’s model, trustworthiness is defined as the degree to which the 
study is worthy of the participants’ trust. Trustworthiness was enhanced by the 
following strategies: credibility, transferability, dependability and confirmability. 
 
1.9.1 Credibility 
 
Credibility refers to the truth value of the discovery of human experiences as they are 
lived and perceived by informants (Krefting, 1991:215). To ensure credibility, the 
researcher spent adequate time and persistently observed participants in the field, 
triangulation (individual interviews, observational and field notes) was employed, and 
peer debriefing and member checking took place. The researcher used the 
phenomenological method to collect data to ensure credibility (De Vos, et al. 
2011:420).  
 
1.9.2 Transferability 
 
Transferability refers to the study findings being transferred to another similar setting 
or context (De Vos, et al. 2011:420). The researcher provides a detailed description 
of the demographic data of the participants in order to enhance a study’s 
transferability. Purposive sampling was used in this study to describe the results with 
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direct quotations from the NQPNs. These descriptions established how transferable 
the results were. 
 
1.9.3 Dependability 
 
Dependability considers the consistency of data, even if the study is replicated in a 
different setting (De Vos, et al. 2011:420). The researcher ensured that dependability 
was maintained by presenting a comprehensive description of data collection 
(individual interviews, observations and field notes), analysis and interpretation. The 
interviews were audio-recorded and then transcribed. Finally, the researcher and the 
independent coder coded the data to ensure that the findings and interpretations were 
supported (Krefting, 1991:217). The researcher continued using the method of 
triangulation to ensure dependability. 
 
1.9.4 Confirmability 
 
Confirmability refers to the degree to which findings, and by implication, the methods 
that are used to generate findings, can be trusted (De Vos, et al. 2011:428). Audit 
strategies were used whereby documents were audited (De Vos, et al. 2011:420). 
Triangulation was employed in terms of multiple methods of data collection of data, 
namely individual interviews, field notes, and observations. The researcher and the 
independent coder depended on the multiple data collection methods for 
confirmability. All collected data were kept under lock and key as evidence. 
 
1.10 ETHICAL CONSIDERATIONS 
 
Ethical considerations refer to the protection of the rights of the participants. In this 
study, the ethical principles of Dhai and McQuoid-Mason (2011:14) were applied. 
These were principles of autonomy, beneficence and non-maleficence, and the 
principle of justice. Permission to conduct the study was requested in writing from the 
following authorities and approval was granted:  
 
● Research Ethics Committee and the Higher Degree Committee from the University 
of Johannesburg (Annexures A and B).  
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● Gauteng Department of Health through the National Health Research Database 
(Annexure C). 
● The Hospital (Annexure D). 
 
The researcher was granted permission to conduct the study from the Department of 
Health after six months, and the research path was not smooth. The reason for the 
delay was the changes occurring in the Department of Health, such as developing the 
new curriculum. The researcher recruited participants from the hospital by attending 
managers’ meetings. The gatekeepers were the operational nursing managers of the 
institution. The managers then asked NQPNs to attend an information session. The 
information session was held at the academic hospital. NQPNs were provided with 
information letters (Appendix A). After the information session, the participants who 
volunteered to participate in the study were given tentative dates that were convenient 
for them to avail themselves. The researcher was flexible in deciding on the dates and 
times with participants to accomodate their work schedule. Interviews were held on 
different days of the week, and most NQPNs utilised their lunch hour or after hours to 
participate in the study. Prior to the interviews, the NQPNs were given consent forms 
to indicate their voluntary participation (Appendix B) and their consent for interviews 
to be audio-recorded (Appendix C). The researcher could accommodate one 
participant per week to be able to transcribe, send the transcription to the supervisor 
and continue after receiving feedback from the supervisor.  
 
1.10.1  Principle of autonomy 
 
The principle of autonomy, according to Dhai and McQuoid-Mason (2011:14), is based 
on self-determination and forms the basis of informed consent for individuals in health 
practice. In this study, the researcher guaranteed that the study was voluntary. An 
information letter was given to the participants before the interviews were conducted 
(Appendix B). The researcher explained to the participants that they were free to 
participate and had a right to participate voluntarily or withdraw without being judged 
or harmed (Kuokkanen, Leino-Kilpi, Numminen, Isoaho, Flinkman & Meretoja, 
2016:4). NQPNs were provided with informed consent forms to indicate their 
agreement (Appendix C). The researcher informed the participants about the purpose 
of the study. The interviews were conducted for 45-60 minutes.  
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The researcher maintained anonymity and confidentiality by not sharing the names of 
the participants with any other person, except the research supervisors. The 
researcher informed participants that they might withdraw from the study without 
penalty or suffering any harm. Data were coded and not linked to the names of the 
participants. Collected data were stored in a private room, locked and kept safe. Data 
will be destroyed two years after the publication of the study.  
 
The participants’ right to privacy was adhered to. Privacy refers to the individual’s right 
to determine the time, extent, and general circumstances under which personal 
information is shared with or withheld from others (Gray, et al. 2017:168). Privacy was 
ensured by the researcher conducting interviews in a private office. The participants’ 
information was kept private, anonymous and confidential.  
 
1.10.2  Principle of beneficence and non-maleficence 
 
The right to protection from discomfort and harm is based on the ethical principle of 
beneficence, which holds that one should do well to others (Gray, et al. 2017:173). 
Therefore, while there were no immediate benefits from the study for participants, 
through their contributions recommendations were developed and provided to 
facilitate NQPNs’ practices of caring to patients. Non-maleficence is the principle 
based on doing no harm to research participants (Gray, et al. 2017:173). Participants 
did not experience any risk or harm. The researcher provided support to participants 
who experienced emotional discomfort during an interview. In this research study, 
emotional distress took place when NQPNs felt emotional dejection by managers, 
subordinates and patients as they were practising caring. For the participant who cried 
during data collection, the researcher paused the interview and offered counselling 
until she was stable. The participant was asked if she was ready to continue with the 
interview as it was voluntary. The participant opted to continue with the interview. After 
the session, the NQPN was referred to social workers for further counselling. The 
researcher assured that the NQPNs were protected from harm. This study would 
benefit future NQPNs directly by providing recommendations to facilitate practices of 
caring to patients.  
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1.10.3  Principle of justice 
 
According to Dhai and McQuoid-Mason (2011:175), the principle of justice embraces 
that each participant should be treated equally. This principle was adhered to by 
informing the NQPNs about the sample selection criteria. Participants who met the 
inclusion criteria were included in the study. People who refused to participate in the 
study were not judged by the researcher as the study was voluntary. No incentives 
were given to the participants. The researcher ensured that the participants’ 
information was kept safe in password-protected folders, always under lock and key. 
The researcher, the supervisors and the independent coder were authorised to access 
the folders. Whether disclosed in writing, orally or otherwise, and specified by the 
discloser as confidential, information will be kept confidential for two years. 
Pseudonyms were used for the study. The researcher did not disclose the participants’ 
information other than as allowed by the agreement (Gray, et al. 2017:172). 
Confidentiality was encouraged throughout the study. 
 
1.11  OUTCOMES OF THE STUDY 
 
The researcher developed recommendations based on the findings of the study. The 
recommendations would assist NQPNs to grow and develop in the profession while 
practising caring to patients. The researcher presented the proposal at the college 
research day at Ann Latsky Nursing College. The researcher will also publish an article 
which will be presented at local, provincial, and national conferences. 
 
1.12 DIVISION OF CHAPTERS 
 
Chapter 1: Overview of the Study 
In this chapter, the research purpose, objectives and measures of trustworthiness 
were discussed. 
 
Chapter 2: Research Design and Method 
The research design and method are presented in detail in Chapter 2. 
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Chapter 3: Research Results and Discussion 
In Chapter 3, the results of the experiences of NQPNs practising caring to patients at 
an academic hospital in Gauteng Province are discussed and supported by literature. 
 
Chapter 4: Recommendations, Strengths, Evaluation, Limitations and 
Conclusion 
This chapter concentrates on formulating recommendations to facilitate practices of 
caring to patients by NQPNs. 
 
1.13  SUMMARY 
 
In this chapter, the researcher introduced the research topic, which was to explore the 
experiences of NQPNs practising caring to patients in an academic hospital. The 
researcher also outlined the background and purpose of the study. The problem 
statement was formulated, and research questions and objectives were stated clearly. 
In Chapter 2, the research design and method are presented. 
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CHAPTER 2 
RESEARCH DESIGN AND METHOD 
 
2.1  INTRODUCTION  
 
In Chapter 1, a brief overview of the research design was outlined. The purpose of this 
chapter is to describe the research design and the methods employed in this study.  
 
2.2  RESEARCH DESIGN 
 
Gray, et al. (2017:192) state that a research design is the researcher’s choice of the 
best method with which to answer a research question. The research design guides 
the researcher in planning and implementing the study in a technique that is most 
likely to achieve the proposed purpose (Creswell & Poth, 2018:8). A qualitative 
research approach was used to achieve the intended objectives of the study in order 
to generate more knowledge of human experience (Gordon, 2018:2). 
 
2.2.1  Qualitative research design 
 
Qualitative research designs refer to the scholarly methodology to describe the natural 
life experiences from the participants involved (Gray, et al. 2017:87). Creswell and 
Poth (2018:46) state that qualitative research focuses on a phenomenon that can best 
be understood by the participants. It is used when little is known by the researcher 
about the topic, and the intention is to know more about the situation (Midgley, 
Parkinson, Holmes, Stapley, Eatough & Target, 2017:25). Kettunen and Tynjala 
(2018:4) further indicate that researchers rely on qualitative sources of data to gain a 
broad and deep understanding of the lives of study participants in the context. In 
qualitative research, phenomena are explored in depth, on condition that a 
considerable amount of rich data is obtained from a relatively small number of 
participants (Creswell & Poth, 2018:46).  
 
The qualitative research design was explained as appropriate for exploring persons’ 
experiences and life stories (Kaihlanen, Salminen, Flinkman & Haavisto, 2018:2). 
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Suzuki and Nagata (2018:1) allude that qualitative research designs provide an 
opportunity for researchers to understand the diverse experiences of particular 
participants.  
 
The qualitative research design involves a plurality of inquiry traditions, methods, and 
goals (Levitt, Bamberg, Creswell, Frost, Josselson & Suarez-Orozco, 2018:27), and it 
is used to describe a set of approaches that explore data in the form of natural 
language and expressions of experiences. When using the qualitative design, the 
researcher evaluates the problem with an understanding that existing options should 
be considered. This design was utilised in this study to allow the participants within 
the study to present the meaning they attribute to their experiences (Thompson, 
2018:1230). 
 
2.2.2  Exploratory research design 
 
Exploratory research is established to increase knowledge and explore a relatively 
unidentified field (Gray, et al. 2017:678). When a study is exploratory, it attempts to 
uncover a new understanding of a problem in real-life situations (Gray, et al. 2017:29). 
The exploratory design is used to gain an understanding of a state, phenomenon, 
community or participant (Tseng & Hsu, 2018:3). 
 
2.2.3  Descriptive research design 
 
Polit and Beck (2017:401) describe descriptive research designs as in-depth studies 
that involve the collection of rich data. The research design provides an accurate 
interpretation of the characteristics of a particular individual, determines the 
occurrence with which something happens, and categorises information (Gray, et al. 
2017:676). Kelak, Cheah and Safii (2018:2) claim that this design is employed to 
discover the experiences of particular groups of participants. The design describes the 
experiences of the participants being studied (Hawkins, 2018:494). Qiu, Sit and Koo 
(2017:e311) stipulate that descriptive research designs are implemented to facilitate 
caring and describe the experiences of the participants.  
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2.2.4  Contextual research design 
 
According to Vass, Rigby and Payne (2017:299), the fundamental strength of 
qualitative research is being able to gather important contextual data. Gray, et al. 
(2017:676) indicate that the design is conducted in a natural setting to answer a 
research question related to a phenomenon of interest. Contextual settings are where 
the researcher gathers data in the field, and where participants experience the 
phenomenon under study (Creswell & Poth, 2018:43). The design provides a picture 
of situations as they naturally occur and describes the experiences of the participants 
being studied (Hawkins, 2018:494). 
 
Qualitative researchers do not look for natural laws that extend across time, place, 
and culture, but conduct research to develop and provide recommendations specific 
to their context (Levitt, et al. 2018:27). In qualitative research, resolutions about the 
design and approach continue and are grounded in the practice, method and context 
of the research (Mason, 2017:17).  
 
The institution is a government public hospital with a primary responsibility of providing 
tertiary healthcare services to the community of Gauteng. In order to achieve this 
responsibility, the hospital relies heavily on the commitment and competency of its 
ethical and naturally caring employees. The hospital provides services to a region with 
a population of approximately one million. They serve the middle- to low-income 
segment of the population, including Diepsloot, Midrand, Fourways, Sunninghill, 
Woodmead, Florida, Rosebank, Bryanston, Randburg, Bram Fischerville, Thulani, 
Soweto, Parkwood, Highlands North, Alexandra, Wynberg, Morningside, 
Douglasdale, Glenvista, Ormonde, City Deep, Benrose, Kensington, Lenasia, 
Eldorado Park and Protea (Gauteng Province - Health. 11 December 2018). 
 
The hospital consists of 21 in-patient wards, the majority of which are medical wards 
(11 medical and 2 admission wards). There are six surgical wards, two of which are 
orthopaedic wards; a psychiatric unit; a 10-bed ICU; a 12 bed-High Care/ Stepdown 
unit; a theatre complex comprising of 12 theatres, nine of which are functional; 
speciality clinics including Stoma unit, Renal dialysis unit, Pain clinic, Endoscopy unit, 
Breast clinic, the TB focal point, and the HIV clinic. The total number of staff is 1886, 
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with the nurses being the majority at 878 as is the norm for hospital healthcare 
organisations. There are 20 area managers, 262 registered nurses, 25 operational 
nursing managers and 30 NQPNs. Since the hospital has 21 wards, they allocate one 
NQPN per ward (Gauteng Province - Health. 11 December 2018). 
 
2.2.2  Reasoning strategies  
 
2.2.2.1 Inductive reasoning 
 
Inductive reasoning refers to reasoning from the specific to the general in which 
specific occurrences are observed and then combined into a larger whole (Gray, et al. 
2017:680). In inductive reasoning, the researcher observes for similarities and 
differences in the data, which are described in categories and themes on various levels 
of abstractions and interpretations (Graneheim, Lindgren & Lundman, 2017:30). The 
purpose of using an inductive method is to derive themes naturally from fresh data 
and then combine them in a larger whole (Grinberg, Hawthorne, LaNoue, Brenner & 
Mautner, 2016:250). Inductive reasoning allows researchers to interact directly with 
the participants to gain an emic understanding of lived and perceived experiences 
(Hmieleski & Powell, 2018:69). The researcher used the inductive reasoning approach 
in this study for the data analysis to allow unanticipated themes to emerge from the 
participants (Mitchell, Laurens, Weigel, Hirschman, Scott, Nguyen, et al. 2018:227). 
 
2.2.2.2  Deductive reasoning 
 
Deductive reasoning refers to the process of reasoning from one or more general 
statements to reach a specific decision (Gray, et al. 2017:676). Researchers move 
from theory to data or from a more abstract and general level to a more concrete and 
specific one (Graneheim, et al. 2017:30).  
 
2.2.2.3  Analysis 
 
Analysis refers to an approach concerned with a logical search for modifying evidence 
and the progressive modification of theory until no disconfirming evidence can be 
found (Graneheim, et al. 2017:30). It also indicates a detailed analysis of the elements 
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of something. An analysis of qualitative data includes groundwork and organisation 
(Qiu, et al. 2017:e312).  
 
2.2.2.4  Synthesis 
 
Synthesis refers to the combination of components or elements to form a connection 
to the whole (De Vos, et al. 2011:420). It is the act of combining separate ideas, beliefs, 
or facts to create something new. In this study, deductive synthesis was used to cluster 
and combine themes into a whole. 
 
2.2.2.5  Inference 
 
Inference refers to steps in reasoning, moving from a specific premise to general truth 
(Gray, et al. 2017:680). In research, a conclusion is drawn from the study evidence, 
taking into account the methods used to generate evidence (Polit & Beck, 2017:406). 
The aim is to assist the researcher in describing recommendations to facilitate NQPNs’ 
practices of caring to patients.  
 
2.3 RESEARCH METHOD 
 
Phenomenology, as a research method, was developed by Husserl in an attempt to 
define a philosophical method different from the natural sciences, which would provide 
an understanding of the experiences of conscious objects (Christensen, Welch & Barr, 
2017:113). Phenomenological research, according to Husserl, is the science of the 
essentials (Alawa, 2018:46), whereby phenomena appear to our conscious mind 
(McNarry, Allen-Collinson & Evans, 2018:2). Phenomenology undergirds the research 
methods of listening to participants and analysing verbal and nonverbal 
communication in order to gain a more comprehensive understanding of the 
experiences (Gray, et al. 2017:65). The researcher allowed enough time with 
participants to get their honest view on the topic under study. The researcher recorded 
all the interviews and then transcribed these verbatim before they were checked by 
the supervisor and independent coder. Polit and Beck (2017:187) and Hopkins, 
Regehr and Pratt (2017:21) describe phenomenological research as an approach to 
research that turns to participants’ experiences in order to better understand 
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something. The researcher described the lived experiences of NQPNs who were 
practising caring at an academic hospital in Gauteng. Hawkins (2018:494) states that 
phenomenological studies infer and recognise the meaning of phenomena or lived 
experiences of phenomena. Kettunen and Tynjala (2018:8) also indicate that the 
method involves small groups of participants qualitatively describing different ways in 
which a certain phenomenon can be experienced or understood.  
 
• Bracketing 
Bracketing refers to the process of identifying and holding in abeyance preconceived 
beliefs and opinions about the phenomenon under study (Polit & Beck, 2017:187). 
Hopkins, et al. (2017:22) indicate that bracketing is an attempt to portray research 
findings and increase scientific consistency, positioning a researcher as a detached 
observer. Researchers set aside ideas that might interfere or inappropriately guide 
data collection (Levitt, et al. 2017:13).  
 
Bracketing, then, is something the researcher believes to be important and valuable, 
and the researcher must work hard to set aside prior knowledge and experiences, to 
remain open to the participants’ unique experiences (Archer-Kuhn, 2018:1827). The 
process allows a method of reflection to provide self-awareness of the researcher’s 
reactions and reflections, along with the acknowledgement of the researcher-
participant relationship to develop strategies to manage potential bias while 
maintaining objectivity (Snyder, 2018:5). In this study, the researcher set aside her 
own experience of practising caring by experienced nurses at an academic hospital. 
 
• Intuiting  
This step in descriptive phenomenology happens when researchers remain open to 
the meanings attributed to the phenomenon by those who have experienced it (Polit 
& Beck, 2017:188). Intuition is an insight into or understanding of a situation or event 
as a whole that cannot be logically explained (Gray, et al. 2017:5). Intuiting occurs 
when the researcher listens to the participant during the interview process. In this 
study, the researcher was objective to different descriptions of the data collected from 
the participants and only focused on what was experienced by the participants. The 
researcher listened to the participants and understood the facts without criticising. 
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• Analysis 
Data analysis in qualitative research involves reduction, organisation and revelation of 
meaning (Gray, et al. 2017:675). Data analysis is a process whereby the researcher 
makes sense out of data. It involves segmenting and taking apart the data and then 
reconstructing the data (Creswell & Poth, 2018:195). In this study, the researcher used 
Giorgi’s method to analyse the data. The researcher listened, read and re-read the 
data from the participants, and immersed herself in it until common themes emerged, 
allowing the researcher to present her findings on the phenomenon being studied. 
 
• Describing  
Polit and Beck (2017:188) stipulate that describing occurs when the researcher 
describes and understands the lived experience of the participant. Describing the 
findings includes a process whereby the researcher provides a trail of data from the 
research question. The lived experiences in this study were explained as a story 
through samples of participants’ words and the researcher’s interpretation, until the 
final synthesis. The records of the field notes, the observation notes and verbatim 
quotes were kept by the researcher. 
 
2.3.1  Phenomenological research 
 
Aydin and Sezerel (2018:5) define phenomenological research as a common 
significance in the experiences of several people regarding a phenomenon or concept, 
where information inquiry can be made in terms of descriptive and explorative content. 
The purpose of the phenomenological research method is to provide rich, detailed and 
textured descriptions of phenomena as experienced by participants (McNarry, et al. 
2018:6). 
 
In phenomenological studies, all participants must have experienced the phenomenon 
and must be able to articulate what it is like to have lived that experience (Polit & Beck, 
2017:187). A phenomenological design was used in this study, as it deals with real 
experiences. According to McNarry, et al. (2018:2), phenomenology is the study of 
phenomena or things as they appear to our conscious mind.  
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Bliss (2016:14) indicates that phenomenological approaches provide an opportunity 
for researchers to help individuals gain a new understanding of phenomena and the 
aspects of lived experiences. Phenomenological studies help one to do one’s research 
properly without accepting sedimentary theories (Alawa, 2018:46). The researcher 
emphases what was happening in the life of the specific individual. 
 
2.3.1.1  Population  
 
A population is a group of people who have a similar type of focus in a research study. 
The study of populations is psychologically complex, and the needs of the participants 
are important (Grinberg, et al. 2016:250). In this study, NQPNs who had completed 
their four-year course in the 6 to 12 months prior to this study’s data collection were 
the focus of the researcher (SANC, 1985). 
 
a) Target population 
 
The target population refers to the entire set of individuals or elements that meet the 
sampling criteria (Gray, et al. 2017:331). In this study, NQPNs were in practice within 
6 to 12 months after completing their training. These NQPNs were the focus of the 
researcher.  
 
b) Accessible population 
 
The accessible population refers to the portion of the target population to which 
researchers have realistic access (Gray, et al. 2017:331). The accessible population 
in this study were NQPNs practising caring to patients at an academic hospital in 
Gauteng.  
 
c)  Sampling and sample 
 
Sampling refers to choosing groups of people, events, behaviours or other elements 
with which to conduct a study to represent the entire population (Gray, et al. 2017:329). 
The purpose of sampling is to create a relatively small sample and maximise the 
variety of experience related to the phenomenon of interest (Sönmez & Yildirim, 
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2016:105). Purposive sampling refers to sampling where the researcher consciously 
selects certain participants to include in the study (Gray, et al. 2017:345).  
 
A sample refers to a subgroup of the population that is carefully chosen for the study 
(Polit & Beck, 2017:163). The sample used is a broad group to capture all aspects of 
a phenomenon, and limitations to the sample should be clearly justified (Twining, 
Heller, Nussbaum & Tsai, 2017:8). In this study, a sample of NQPNs was selected 
using purposive sampling. The researcher selected participants on the basis of her 
judgement about which ones were most useful in providing rich data.  
 
2.3.1.2  Data collection 
 
Data collection often involves processes of self-reflection and making explicit how 
researchers’ values guide or limit the formation of analytic questions (Levitt, et al. 
2018:29). Kelak, et al. (2018:2) allude that before the interviews, the purpose and 
process of the study must be explained to the participants by the researcher. A 
detailed cover letter explaining why participant responses were important was 
included in this study (Nowell, et al. 2017:3). Data collection continued until there was 
data saturation (Nowell, et al. 2017:3; Sönmez & Yildirim, 2016:105). 
 
a) In-depth phenomenological individual interview 
 
In-depth phenomenological individual interviews are ideal for collecting data on 
individuals’ personal accounts, perspectives, and experiences, particularly when 
complex topics are being explored (Polit & Beck, 2017:187). These interviews involve 
one-on-one interviewing (Smith, 2018:1046). In this study, the interviews were 
conducted in an office at the hospital where NQPNs were practising caring (Sönmez 
& Yildirim, 2016:105). Kettunen and Tynjala (2018:9) state that the interview 
comprises of a central question, and researchers should ensure that the interview 
question is worded appropriately to avoid any misunderstandings (Thompson, 
2018:1232).  
 
Interviews consist of an open-ended question so that it provides interviewees with 
maximum opportunity to express their views (Kelak, et al. 2018:2; 
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Abdollahimohammad, Firouzkouhi & Naderifar, 2018:2). In this study, the interview 
question was developed with the intention of obtaining in-depth information from 
participants (Thompson, 2018:1232). Interviews were audio-recorded and transcribed 
by the researcher (Nowell, et al. 2017:3). The researcher was flexible in 
accommodating the needs of all participants (O’Neill, McCaughan, Semple & Ryan, 
2018:8).  
 
The following communication techniques, as described by Gray, et al. (2017:405), 
were used during the in-depth interviews: 
 
● Clarifying: A technique used to understand the basic nature of the participant’s 
statement.  
 
Example: 
Participant 6, 27 years, female: I kind like feel sinking neh, and yes I know I started in 
a speciality ward and what not it’s not so bad, but still like feel the pressure like yoh, 
like a lot is expected from you and no one even ask, like are you ok, are you coping 
you know that kind of thing and then you have to act fine and ja, be there for the 
patients 
 
Researcher: As you are speaking (mm), it feels like you are on your own. 
 
● Paraphrasing: A technique used by the researcher to restate the participant’s ideas 
in other words that capture the meaning. 
 
Example:  
Researcher: Practising caring and being newly qualified, you saying it’s, it’s tough and 
there’s a lot. 
 
● Exploring: The researcher asked open-ended questions, which encouraged the 
participants to give more information to substantiate their point of view. 
 
Participant 7, 32 years, female: “you know it’s kind like difficult, but ja, um, with the 
assistant with the staff in the ward, eh, it’s not so bad, ja you know sometimes you 
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become so overwhelmed about the things that are happening in the ward, the patient, 
the staff, the visitors, because sometimes you get the visitors that are, you know the 
complaints, you have to handle the complains uh, our visitors now are very difficult 
especially here at Helen Joseph, they are very difficult but we try and manage” 
 
Researcher: I hear you, speaking about its kind like difficult, tell me more about that.  
 
● Summarising: The researcher used this technique to highlight the main ideas 
expressed in the discussion. 
 
Example: 
Researcher: “So if you may summarize your experiences as a newly qualified 
professional nurse, what would you say?” 
 
b) Pilot testing the interview 
 
A pilot interview was conducted. This is a smaller version of a proposed study, 
conducted to refine the research question (Gray, et al. 2017:405) before embarking 
on the actual research study. The purpose of the pilot interview was to further 
determine whether the proposed study was practicable, to determine whether the 
sample was representative of the population, and to identify problems in the study’s 
design (Gray, et al. 2017:405). The researcher conducted an in-depth 
phenomenological interview with one NQPN in preparation for the study. The question 
that was asked was: What is your experience while practising caring to patients as a 
newly qualified professional nurse? 
 
c) Observational notes  
 
Observational notes are objective descriptions of observed events and information 
about actions, dialogue, and context, recorded as objectively as possible (Polit & Beck, 
2017:411). According to Gray, et al. (2017:685) and Dreyer, Martinsen, Norlyk and 
Haarhr (2018:34), observational notes is the gathering of information through listening, 
smelling, touching and seeing, with an emphasis on what is seen. 
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d) Field notes 
 
Field notes refer to a technique of recording and observing conditions, events, 
feelings, physical settings and activities through looking rather than asking (Polit & 
Beck, 2017:207). A field notes diary was used in the process of analysis (O’Neill, et 
al. 2018:3). The researcher wrote field notes following the interview to capture her 
insights (Nowell, et al. 2017:3) about the experiences of the NQPNs practising caring 
to patients at an academic hospital in Gauteng Province. 
 
e) Methodological field notes 
 
Methodological notes refer to a systematic, theoretical analysis of the methods applied 
to a field of study (Polit & Beck, 2017:549). The researcher used methodological notes 
for future data collection to guide how to improve the quality of interviews. After each 
interview, the researcher would record notes and check for loopholes, thereby 
improving on the following interview (Annexure F). The notes were used to document 
thoughts about new approaches, reflections about observational strategies, and to 
provide directions about how subsequent observations would be made (Kobe, 
2017:28). 
 
f) Personal field notes  
 
Personal field notes are comments about the researcher’s own feelings in the field 
(Polit & Beck, 2017:412). These are the notes of an individual researcher and a 
procedure of recording and observing conditions, events, feelings, physical settings 
and activities through looking rather than asking. The researcher had a diary and 
recorded her observations after each interview. These comments were recorded the 
same day to ensure the researcher would not forget pertinent information. 
 
g) Theoretical field notes 
 
Theoretical notes refer to notes that serve as a starting point for subsequent analysis 
(Polit & Beck, 2017:420). Jean Watson’s Theory of Human Caring focuses on human 
caring processes and experiences and promotes health and positive outcomes for the 
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nurse and patient (Drake, 2016:11). During this study, the researcher documented 
subsequent notes on the experiences of NQPNs practising caring to patients to 
promote health. 
 
h) Debriefing interviews  
 
Debriefing sessions were held by the researcher to confirm and validate the categories 
that were identified and to minimise the probability of bias (Maria, et al. 2017:2). After 
the interviews, the researcher would have a short meeting with the participants to 
discuss their feelings about their experiences of practising caring to patients. 
Debriefing sessions enabled individuals to enhance their performance. 
 
2.3.1.3  Data analysis 
 
The process of data analysis aims to uncover different ways in which people 
experience or understand a certain concept or phenomenon (Kettunen & Tynjala, 
2018:11). Data analysis encompasses processes such as coding and categorising by 
researchers (Levitt, et al. 2017:8). During the analysis, the researcher observed for 
similarities and differences in the data, which were described in categorises and 
themes on various levels of abstractions and interpretations (Graneheim, et al. 
2017:30). The data were then divided into meaning units that were dealt with in 
manageable portions (Linder & Arvola, 2017:3). Meaning units were then transformed 
into descriptive expressions of each unit.  
 
a) Transcribing data 
 
Polit and Beck (2017:557) state that, in qualitative studies, audio-recorded interviews 
and field notes are major data sources. The researcher made a transcription of the 
audio-recordings from each individual interview (Sönmez & Yildirim, 2016:105). After 
each transcription, collation of the transcript was checked against the recording and 
the field notes by the researcher to ensure accuracy (Maria, et al. 2017:2). The 
transcripts and the researcher’s notes were also assigned to the supervisor and 
independent coder (Nowell, et al. 2017:3) to support the coding of the data. 
Transcriptions of conventions were essential, for instance, who was speaking in the 
 32 
text; “R” for researcher or “Participant” for participant (Polit & Beck, 2017:557). An 
example of a transcript is attached as Annexure E. 
 
b) Coding of data 
 
Once the transcriptions were ready, data were grouped under different themes of 
meaning, and related codes were categorised (Sönmez & Yildirim, 2016:105). Coding 
of data refers to naming, labelling, and later sorting data elements, which allowed the 
researcher to discover themes and patterns (Gray, et al. 2017:271). Furthermore, 
codes were then divided into categories based on the linkage and relationship 
between codes, and organised as meaningful clusters. The researcher coded the data 
to bring out the essence and meaning of the data from the participants. The coded 
data were then categorised, and an agreement was reached between the researcher 
and the independent coder. 
 
c) Organising qualitative data 
 
The researcher created a physical file folder for each category and inserted material 
relating to that category into the file (Polit & Beck, 2017:560). Furthermore, the 
researcher synthesised the data and, in turn, discovered the meanings of the 
participants’ expressed opinions. 
 
d) Data triangulation 
 
Triangulation is the use of multiple methods to collect and interpret data about a 
phenomenon to converge on a truthful image of reality (Polit & Beck, 2017:745). Gray, 
et al. (2017:695) concur that the integration of data from two sources or sets of data 
is called triangulation. Korstjens and Moser (2018:121) define data triangulation as 
using multiple data sources in time and space while collecting data from an individual. 
Multiple methods of data collection and analysis were used to obtain deeper insights 
into the thought processes of experts of the particular phenomenon (Flynn & Korcuska, 
2018:43). The researcher used data triangulation to ensure the dependability of the 
study. 
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2.3.1.4  Literature control 
 
Literature control was conducted by exploring all the literature to support, show 
differences and contribute new information to the findings of the study. The literature 
control is an organised assessment of the important scholarly literature that supports 
a study in the research process. Its overall purpose is to present a strong knowledge 
base for the conduct of a research project (Archer-Kuhn, 2018:1832). In 
phenomenological research, the literature control is used as a verification measure of 
the research results. 
 
2.4  ETHICAL MEASURES 
 
Ethical considerations refer to the protection of the rights of the participants. In this 
study, the ethical principles of Dhai and McQuoid-Mason (2011:14) were applied as 
described in detail in Chapter 1. The sensitive nature of some qualitative studies 
increases the risk for participants, which then makes ethical concerns and decisions 
a primary focus of the study (Gray, et al. 2017:162). The researcher conformed to all 
fundamental ethical principles during this study. Before the study was commenced, 
approval was obtained from the institution where the NQPNs were practising caring, 
as well as from the Gauteng Department of Health. Additionally, approval was 
requested from the Research Ethics Committee of the Faculty of Health Sciences and 
Higher Degrees Committee at the University of Johannesburg. 
 
2.4.1 Measures of trustworthiness 
 
Graneheim, et al. (2017:31) state that trustworthiness refers to a condition of including 
extensive honesty in the entire study. Trustworthiness was used to indicate the 
evaluation of the worthiness of the research (Levitt, et al. 2017:9). For the research 
study to be accepted as trustworthy, the researcher established that data analysis was 
conducted in a precise, consistent and comprehensive manner through recording, 
systematising and disclosing the methods of analysis (Nowell, et al. 2017:1). In this 
study, the four criteria of trustworthiness included truth value, applicability, consistency 
and neutrality. 
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2.4.1.1 Truth value 
 
Truth value asks whether the researcher has established confidence in the truth of the 
findings for the participants and the context (Krefting, 1991:215). The researcher 
obtained truth value by using the strategy of credibility. Credibility refers to confidence 
in the truth of the data and interpretations thereof (Polit & Beck, 2017:585). 
  
Twining, et al. (2017:10) allude that credibility depends on the logical constancy that 
exists between the theoretical reference, research question, collection techniques and 
data analysis. It established how assertive the researcher was with the truth of the 
findings based on the research design, participants and context (Krefting, 1991:215). 
Credibility was established by member checking of the transcripts (Maria, et al. 
2017:2). 
 
a)  Prolonged engagement 
 
Lincoln and Guba (1985:301) state that prolonged engagement builds trust and 
rapport between the researcher and participants, which is needed in gathering rich 
data. Korstjens and Moser (2018:121) stipulate that investing sufficient time to become 
familiar with the setting and context assist researchers in building trust, understanding 
the data and gaining rich data. The researcher spent sufficient time in the field 
collecting data on the phenomenon and specific aspects of the participants until data 
saturation was reached. The time spent by the researcher allowed the participants to 
share their experiences of practising caring to patients without restrictions. 
 
b)  Persistent observation  
 
Polit and Beck (2018:589) define persistent observation as the researcher’s focus on 
the characteristics or aspects of a situation or a conversation that is relevant to the 
phenomenon being studied. Lincoln and Guba (1985:304) state that the purpose of 
persistent observation is to identify the characteristics and elements of the situation 
that are most relevant to the problem and focusing on them in detail. During data 
collection, the researcher identified what was relevant from the collected data, and 
then inquired in depth about it to obtain rich data. 
 35 
c) Triangulation 
 
Triangulation is an approach that uses two research designs to better represent truth 
(Gray, et al. 2017:366). The process of triangulation was used where the researcher 
included the topic of the study to be examined from different viewpoints. In this study, 
triangulation happened by using different literature sources to conceptualise the 
findings for the purpose of describing the recommendations to facilitate practices of 
caring to patients by NQPNs at an academic hospital in Gauteng. 
 
d) Peer debriefing 
 
Peer debriefing refers to the technique employed by qualitative researchers to ensure 
the collection of valid information (Lincolin & Guba, 1985:315). Multiple debriefing 
sessions were arranged by the researcher and supervisors to confirm and validate the 
identified categories, minimising biased decisions and data interpretation (Maria, et al. 
2017:2). The researcher had a meeting with the independent coder to validate the 
coded data, and themes were identified through consensus. 
 
e) Member checking 
 
Member checking is used in phenomenological studies to validate the interpretation 
and themes of the researcher (O’Neill, et al. 2016:8). This member checking process 
strengthened the analysis as it allowed more clarity on the NQPNs’ experiences 
(Archer-Kuhn, 2018:1826). The researcher provided feedback to the participants 
through debriefing sessions to strengthen data analysis. 
 
f) Negative case analysis 
 
Polit and Beck (2017:594) define a negative case analysis as the process whereby 
researchers revise their interpretations by including cases that appear to disconfirm 
their hypothesis or theory, and continue until all cases are accounted for. 
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g) Referral adequacy 
 
The researcher kept all records of data (field notes and audio records of the in-depth 
phenomenological individual interviews) as these supported all interpretations and 
findings of the study phenomenon.  
 
2.4.1.2 Applicability  
 
Transferability refers to the generalisability of analysis (Nowell, et al. 2017:3). 
Applicability refers to the degree to which the findings can be applied to other contexts 
and settings, or with other groups. It is the ability to generalise the findings to larger 
populations (Krefting, 1991:216). The researcher provided a clear, rich description of 
the context to allow other researchers to transfer the findings to their context or 
replicate the study. 
 
a) Thick description 
 
Polit and Beck (2017:526) define thick description as a rich and thorough description 
of the research setting, study participants, and observed transactions and processes. 
The researcher gave a detailed description of the gatekeepers, the process involved 
in accessing the setting, time of the day when the setting was accessed by the 
researcher for the purpose of the study, the nature of the setting, the impact of the 
setting on the participants, and how participants interacted with each other. 
  
b) Purposive sampling  
 
Purposeful sampling is essential for all phenomenological research (Flynn & 
Korcusaka, 2018:43). Participants who fitted the inclusion criteria – NQPNs, who 
completed their course in the previous 6 to 12 months, and who were currently working 
at the academic hospital – were approached (Kelak, et al. 2018:2). A comprehensive, 
in-depth phenomenological description of the results with supporting direct quotations 
from the participants were provided. 
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c) Data collection 
 
The researcher utilised a research question, as the key purpose was to facilitate an 
open and conversational format, allowing participants to portray their experiences in-
depth (McNarry, et al. 2018:14). The research question consisted of an open-ended 
question designed to explore the participants’ experiences of practising caring to 
patients at an academic hospital in Gauteng (Nowell, et al. 2017:3). Data were 
generated through in-depth phenomenological individual interviews (O’Neill, et al. 
2018:1).  
 
The interviews were conducted in the meeting rooms of the units where NQPNs work 
(Sönmez & Yildirim, 2016:105). The rooms were private, quiet and well lit (Maria, et 
al. 2017:2). Face-to-face interviews, lasting for 45 to 60 minutes, were conducted and 
recorded (Tseng & Hsu, 2018:123). All interviews were anonymous, and all the 
records were kept safe (Maria, et al. 2017:2). 
 
2.4.1.3  Consistency  
 
Krefting (1991:214) stipulates that consistency considers whether the findings would 
be the same if the inquiry were to be replicated with the same participants and in a 
similar context. 
 
a) Dependability audit 
 
Dependability entailed participants’ evaluation of the findings, interpretations and 
recommendations of the study, such that all were supported by the data as received 
from the participants of the study (Korstjens & Moser, 2018:121). The researcher, 
supervisors and independent coder analysed the data. The supervisors also evaluated 
the study prior to sending it to external examiners to ensure trustworthiness. 
 
b) Dense description of research methods 
 
Dense description refers to a rich and thorough description of the research setting, 
study participants and observed transactions and processes (Polit & Beck, 2017:547). 
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The researcher thoroughly discussed the experiences of NQPNs practising caring. 
The researcher also detailed the demographic data of the participants.  
 
c) Stepwise replication 
 
Stepwise replication is described as the strategy where two or more teams deal with 
data separately and compare the findings (Gray, et al. 2017:81). In this study, the 
researcher, the supervisors and the independent coder dealt with the data separately 
and combined their findings in order to reach conclusions.  
 
d) Triangulation 
 
As presented under Seciton 2.3.2.1(c), Polit and Beck (2017:610) define triangulation 
as the use of multiple sources or references to draw conclusions about what 
constitutes the truth. Gray, et al. (2017:316) state that triangulation is the process by 
which a phenomenon is examined using different methods, which will allow findings to 
be confirmed by reference to another. In addition, the researcher triangulated all data 
collected during the process, including the results of the interviews and field notes in 
order to search for common themes to provide reliable findings. The researcher used 
in-depth phenomenological individual interviews, observations and field notes. 
 
e)  Peer review 
 
Peer reviewers provide an external check on the research process, which therefore 
increases the credibility of the study (Nowell, et al. 2017:3). They also make 
recommendations about whether to accept the manuscript for publication, accept it 
contingent on revisions, or reject it. Peer review was utilised to check codes while 
organising data, ensuring saturation, and checking the development of themes to 
ensure an accurate reflection of the data (Snyder, 2018:6). The supervisors and 
independent coder were involved in ensuring data saturation, checking the 
development of themes and organising the data.  
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f) Audit trails 
 
An audit trail provides readers with confirmation of the decisions and choices made by 
the researcher concerning theoretical and methodological issues throughout the study 
(Nowell, et al. 2017:3). An audit trail was developed to allow others to track the study 
and to validate the decisions made about the study (Maria, et al. 2017:2). 
 
g)  Reflexivity 
 
Reflexivity refers to an assessment of the influence of the researcher’s own 
experience, views and interests (Krefting, 1991:288). Korstjens and Moser (2018:121) 
describe reflexivity as the process of critical self-reflection about oneself as a 
researcher and the research relationship to the participant, and how the relationship 
affects the participants’ answers. Reflexivity was initiated by the researcher prior to 
starting the study to bracket out her experiences and to offset preconceived notions 
(Snyder, 2018:5).  
 
2.4.1.4 Structural coherence 
 
During data analysis, the researcher may go back to the field for additional information 
or reanalyse existing data to develop coherence (Levitt, et al. 2017:16). The study 
focused on the experiences of NQPNs practising caring to patients at an academic 
hospital in Gauteng. Recommendations were made to facilitate practices of caring to 
patients by NQPNs.  
 
2.4.1.5 Confirmability audit 
 
Confirmability is concerned with establishing that data and interpretations of the 
findings are not figments of the inquirer’s imagination, but clearly derived from the data 
(Korstjens & Moser, 2017:121). Vass, et al. (2017:299) indicate that these potential 
strengths can only be realised if studies are conducted properly and described with 
sufficient transparency so that readers can understand the approach used and agree 
with the interpretation of the findings. 
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Table 2.1: Strategies to ensure trustworthiness 
Strategy Criteria Applicability 
Credibility  
Prolonged engagement  
● Trust and rapport were 
established during data 
collection by the researcher 
spending time with NQPNs. 
● Data collection established 
through in-depth 
phenomenological individual 
interviews until data 
saturation was reached. 
Persistent observation  
● Established rapport through 
spending time with NQPNs 
to identify characteristics 
and elements that were 
most relevant to the 
experiences of NQPNs 
practising caring to patients. 
● The researcher constantly 
read and reread the data, 
and analysed it until the final 
depth of insight was 
reached. 
Triangulation  
● Multiple methods of data 
collection (in-depth 
phenomenological individual 
interview, observation and 
field notes) were used. 
● The researcher asked the 
research question from 
multiple data sources (in-
depth phenomenological 
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Strategy Criteria Applicability 
interviews, observation and 
field notes). 
● The researcher involved 
several investigators 
(supervisors and the 
independent coder) to 
compare findings with one 
another. 
Peer debriefing  
● Various platforms (the 
researcher, supervisor and 
independent coder) were 
used to share the different 
stages of the study with 
other researchers who 
critiqued each step of the 
study. 
Member checking  
● The researcher asked 
participants whether the 
explanations were a true 
and fair representation of 
their viewpoint. 
Referral adequacy  
● The researcher kept 
supporting data in a 
lockable safe for at least two 
years after the publication of 
the study. 
Transferability  Thick description  
● The researcher gave 
detailed descriptions of the 
setting, participants, the 
recruitment process, 
sampling criteria, exclusion 
and inclusion criteria.  
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Strategy Criteria Applicability 
● The researcher also 
described the question that 
was used to collect data 
from the participants, the 
methods and the data 
analysis. 
Dependability 
Code-recode of data 
● An independent coder 
analysed and coded data so 
that their findings could be 
compared with those of the 
researcher in order to reach 
consensus. The researcher 
and independent coder 
reached consensus. 
Triangulation  
● Multiple methods of data 
collection methods (in-depth 
phenomenological individual 
interviews, observation and 
field notes) were used. 
● The researcher asked the 
research question from 
multiple data sources (in-
depth phenomenological 
individual interviews). 
● Several investigator 
(supervisors and 
independent code) sources 
and methods were used to 
compare findings with one 
another. 
Stepwise replication  
● An independent coder 
analysed and coded data so 
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Strategy Criteria Applicability 
that their findings could be 
compared with those of the 
researcher in order to reach 
conclusions. 
Dense description  
● The researcher gave a 
detailed description of the 
setting, participants, the 
recruitment process, 
sampling criteria, inclusion 
and exclusion criteria.  
● The researcher also 
described the open-ended 
question that was used to 
collect data, the methods 
and the data analysis. 
Peer examination 
● The researcher, supervisors 
and the independent coder 
re-analysed the raw data, 
listened to the researcher’s 
concerns and discussed 
them. 
● The researcher kept 
supporting data in a 
lockable safe for at least two 
years after the publication of 
the study. 
Dependability audit  
● The researcher ensured the 
availability of the 
participants’ verbatim 
explanations so that the 
stakeholders could critically 
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Strategy Criteria Applicability 
assess the interpretations 
from direct quotes. 
● The researcher kept 
supporting data in a 
lockable safe for at least two 
years after the publication of 
the research. 
Confirmability 
Inquiry Audit  
● The researcher’s notes on 
observations concerning the 
context under which the 
participants were providing 
their data were 
documented. 
● The researcher kept 
supporting data in a 
lockable safe for at least two 
years after the publication of 
the study. 
Reflexivity  
● The researcher’s 
background and self-
awareness influenced the 
analysed data and made 
note of personal values. 
Trail of evidence  
● The researcher kept 
transcriptions and all other 
records safe for discussions 
at the end of the research 
study. 
Crystallisation  
● Several investigator sources 
and methods were used to 
compare findings with one 
another. 
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2.5  SUMMARY 
 
In Chapter 2, the researcher defined the research design and method. The population 
and sampling, data collection and analysis were also described. Strategies of 
trustworthiness were ensured throughout the study, and the researcher extensively 
stipulated the measures of trustworthiness in this chapter.  
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CHAPTER 3 
RESEARCH RESULTS AND DISCUSSION 
 
3.1  INTRODUCTION 
 
Chapter 3 focuses on data collected through audio-recorded interviews and field 
notes, and reports the results of the qualitative study. Data collection was conducted 
using in-depth phenomenological interviews with NQPNs practising caring to patients 
in an academic hospital.  
 
3.2  DESCRIPTION OF THE ENVIRONMENT IN WHICH THE INTERVIEWS 
WERE CONDUCTED 
 
The phenomenological interviews took place in a private room at the nursing college 
and the hospital. The rooms were well ventilated, and noise levels were controlled. A 
note was placed outside the room stating, “Interview in progress, please do not 
disturb”.  
 
3.3 BRIEF OVERVIEW OF THE DATA ANALYSIS PROCESS 
 
The data collection took place from March 2019 to June 2019. Individual, in-depth, 
phenomenological interviews were scheduled and conducted by the researcher at the 
government hospital, in a private room. Two of the interviews were conducted at the 
nursing college as the private room at the hospital was not available at the scheduled 
time. Each interview lasted approximately 45 to 60 minutes. All the participants 
preferred to be interviewed in English. The following central question was presented 
to each of the eight participants: What are NQPNs’ experiences of practising caring 
to patients?  
 
3.4 DESCRIPTION OF THE SAMPLE 
 
The sample was taken from a government hospital in Gauteng, and eight participants 
were selected through purposive sampling. These participants comprised of NQPNs 
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who had 3-12 months’ experience after graduating from college. The sample size was 
determined by data saturation. Participants were working in different wards such as 
the medical, surgical, psychiatric and renal unit within the government hospital. The 
participants were six females and two males. 
 
Table 3.1: Participants’ demographics 
PARTICIPANTS 1 2 3 4 5 6 7 8 
Age 28 33 30 31 43 27 32 34 
Gender  M F F F M F F F 
Ethnicity  Sepedi Zulu Sotho Sotho Swati Sepedi Zulu Xhosa 
Months of 
experience 
3 3 3 4 5 4 5 5 
Previous 
experience in 
health 
4 years 1 year 0 4 years 8 years 0 0 4 years 
 
3.5 ANALYSIS OF FIELD NOTES  
 
Throughout data collection, the researcher observed the behaviours of the NQPNs. 
On one particular day, the researcher had to wait more than five hours to interview a 
participant. The researcher had to leave as the participant alluded that she was very 
busy with patients, and they had to set another appointment for the collection of data. 
Another of the participants broke down in tears during the interview, and the 
researcher had to stop the interview and support the participant. The researcher had 
to wait approximately 10 minutes before the interview could be continued. 
 
3.5.1 Theoretical notes  
 
Before conducting the individual interviews, each participant was informed about the 
research objectives, the procedure of the interviews, and the whole study. The 
researcher also obtained consent to conduct the study from the management of the 
government hospital before data collection. The researcher got informed consent that 
was signed by the participants for voluntary participation and for audio recording of 
the interviews. The NQPNs were afraid of victimisation, but confidentiality was 
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maintained. This was emphasised by informing the participants that no names would 
be used in the study, only the codes assigned to each participant (i.e. P1, P2 etc). 
 
3.5.2 Methodological notes  
 
The researcher used methodological notes to remember what was planned for the in-
depth individual interviews and follow on from the central question: What are NQPNs’ 
experiences of practising caring to patients? Follow-up questions would arise after 
the central question was stated to participants. Prior to asking the central question, 
the researcher asked the participants about their demographic data, they signed the 
consent forms and were assured that the interviews would adhere to ethical principles. 
 
3.5.3 Observational notes 
 
Observational notes are frequent observations written by the researcher after the 
interview. After the in-depth individual interviews, the researcher made note of what 
was observed from the participants. For instance, the researcher observed some 
feelings of anger and lack of support: 
 
“they just like throw you in and then you will just then see to finish and you just 
have to complete the duties at the end of the without one even asking are you 
able to manage or are you able to this and that you know” (participant was 
emotional, started crying and the researcher had to pause and calmed the 
participant). (Participant 6, 27 years, female) 
 
Many participants looked overwhelmed by their responsibilities and decided to 
displace pressure with laughter: 
 
“With regard to support, um, the OM yes, she does support us (laughs), in some 
things she will really say that uh, when you don’t know this call me” (Participant 
4, 31 years, female) 
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The following participant showed signs of exhaustion and stress: 
 
“It is overwhelming mam and ja, and you know sometimes you become so 
overwhelmed and you don’t know what to do and (talking a deep breath, talking 
slowly), and I don’t know (silent and laughs)” (Participant 7, 32 years, female) 
 
3.5.4 Personal notes  
 
The researcher was anxious whether she would get participants from the clinical 
setting as there was a challenge with the government absorbing community service 
nurses due to financial challenges. In-depth, individual interviews were conducted to 
collect the data from the participants. Some NQPNs looked anxious as the researcher 
was asking for their consent, while others were relaxed. The researcher used a central 
question for all the participants, though some of the participants did not understand 
the question at first. After each interview, the researcher had to distract herself by 
talking to a friend or going to church to cope with the emotions she experienced during 
the interviews.  
 
3.6 DESCRIPTION OF THE CENTRAL STORYLINE 
 
The participants shared the immense adaptations they had to make when they 
suddenly found themselves in the role of being a leader as professional nurses. 
Participants were overwhelmed by the reality and attempted to balance all their 
responsibilities and take care of their patients, but felt incompetent and lacked 
confidence most of the time. Participants alluded to different scenarios where they felt 
incapable of giving adequate answers or delivering the necessary services due to 
limited time, a shortage of staff and a lack of support.  
 
3.7  INTRODUCTION OF THEMES AND CATEGORIES 
 
After consensus was reached between the researcher and the independent coder, 
three main themes were identified. Participants experienced their practice of caring as 
a struggle to balance all their responsibilities and their intention to provide holistic care. 
Participants also experienced having to face overwhelming expectations from different 
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groups in the hospital. Finally, participants experienced new coping mechanisms to 
deal with challenging situations. By speaking about their own challenging experiences, 
they wanted to share what they had learned from being an NQPN. 
 
Table 3.2: Themes, categories and sub-categories 
THEMES CATEGORIES SUB-CATEGORIES 
THEME 1: NQPNs 
experienced the 
practice of caring as 
a struggle to balance 
all their 
responsibilities and 
their intention to 
provide holistic care 
1. NQPNs’ intention is to 
practise care but they 
face challenges in 
bridging the gap 
between being a student 
and being a professional 
nurse  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.1.1 NQPNs had no time 
for gradually 
adapting, instead they 
were thrown into the 
deep end. 
 
1.1.2 NQPNs did not have 
a specific mentor 
during the first few 
months to whom they 
could turn for 
guidance. 
 
1.1.3 NQPNs experienced 
a lack of confidence, 
felt incompetent and 
started doubting 
themselves. 
 
1.1.4 NQPNs experienced 
the hospital’s 
orientation 
programme as being 
insufficient. 
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THEMES CATEGORIES SUB-CATEGORIES 
2. NQPNs experienced 
being overwhelmed by 
responsibilities  
 
 
 
 
 
 
3. NQPNs experienced not 
being treated as 
qualified professional 
nurses.  
1.2.1 NQPNs experienced 
overwhelming 
workloads such as 
delegating, 
supervising 
subordinates and 
coordinating all the 
services in the ward. 
 
1.3.1  NQPNs experienced 
managers not 
accepting how they 
performed their 
duties. 
 
1.3.2  NQPNs experienced 
the multidisciplinary 
team as being 
disrespectful. 
 
THEME 2: NQPNs 
experienced having 
to face overwhelming 
expectations from 
different groups in 
the hospital 
1.  Management’s 
expectations from the 
NQPNs 
 
 
 
 
 
 
 
 
 
2.1.1  Management did not 
acknowledge the 
efforts of NQPNs in 
running the wards 
   
2.1.2  NQPNs experienced 
management as 
being unsupportive of 
the reality of the ward 
challenges while 
expecting quality 
service delivery. 
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THEMES CATEGORIES SUB-CATEGORIES 
2. Patients’ expectations 
and reliance on the 
NQPNs 
 
2.2.1  NQPNs felt 
incompetent and 
unequipped to meet 
the expectations of 
patients and families. 
 
THEME 3: NQPNs 
experienced new 
coping mechanisms 
to deal with 
challenging 
situations 
1. NQPNs learned what 
works for them to adapt 
to their new role 
3.1.1  NQPNs built good 
relationships with the 
staff and asked about 
the ward. 
 
3.1.2  NQPNs had to go 
back to the theory, 
attend in-service 
training, workshops 
and maintain their 
willingness to learn by 
cultivating the right 
attitude. 
 
 
3.8  DESCRIPTIONS OF THEMES 
 
3.8.1 Theme 1: NQPNs experienced the practice of caring as a struggle to 
balance all their responsibilities and their intention to provide holistic 
care 
 
Participants’ intention was to practise caring but they faced the difficulty of bridging 
the gap between being a student and being a professional nurse. Participants felt that 
they did not have enough knowledge to practice caring to patients. Participants wanted 
to share what they have learned about being an NQPN by speaking about their own 
challenging experiences.  
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3.8.1.1 Category 1.1: NQPNs’ intention is to practise care but they face 
challenges in bridging the gap between being a student and being a 
professional nurse 
 
Participants thought that the knowledge they gained from the college did not prepare 
them to act independently as they were thrown into the deep end. Being unprepared 
by the curriculum to practice caring as NQPNs, they struggled to handle such hectic 
daily work situations, but that was their only option. A participant shared the extent of 
his experience in the following manner in relation to the theory background:  
 
“…the first thing if now, now the data you’ve got uh, the information you’ve got 
the theory is not enough, your background theory is not enough the basic care 
will be not be satisfactory, so and now with the responsibilities that we are 
getting…,” (Participant 1, 28 years old, male) 
 
The gap was further elaborated on by Participant 8: 
 
“Being a student they do teach us in the ward some of the things but the time 
that we spent in the ward is not enough for you to know everything by the time 
you leave the ward. For example in the course of training the first 2 years, that 
is when you are like so much in the ward you know, you are in the general ward 
but at that time you still getting your basics because you still don’t know much” 
(Participant 8, 34 years old, female) 
 
Participants felt they did not have enough preparation from the college to practice as 
professional nurses. A participant concurred by stating:  
 
“Now you have to go back and go refer to go back to your books and just go so 
that you can actually fully apply what you learnt to this particular situation where 
you are now. So it did prepare me for the nursing care that I’m giving at the 
moment but I could say that not fully like I’ll think out of 100 I think I would say 
forty thirty percent, um, forty percent there, but you know I’m getting like I said 
I’m open minded I I feel that my attitude is good and so I’m willing to learn um, 
um, eager as well like if there is something that I don’t know I do go back and 
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refer and ask and go do my own little research,” (Participant 2, 33 years old, 
female) 
 
Participants shared overwhelming challenges as there were too many responsibilities 
compared to their years of training as students. A participant alluded: 
 
“…it’s been very tough, actually its overwhelming, I don’t want to lie, it’s even 
in the 4 years there’s so much there is only so much that you can actually pick 
up and you need more practice with certain things like supposing there is a 
resuscitation, and the certain things that the doctors want and you can’t know 
the whole emergency trolley so you fell make you feel I don’t think they 
understand like this this is com serve, they just expect you to, to know…” 
(Participant 3, 30 years, female)  
 
NQPNs stated that the gap is caused primarily because they did not care so much 
about the patients while they were students. Participants focused more on their 
academic issues: 
 
“When you are student you came there to learn, you learn whatever condition 
you want to learn, you just be or sometimes you there for hour just to replace 
hours you know, you don’t care about anything if there is no, bandage, that is 
not your business you don’t really care much, but now that you are qualified 
those things do matter (mm) they do matter a lot.” (Participant 4, 31 years, 
female) 
 
“is quite different from being a newly um, professional, because like being a 
student you don’t have much responsibility like is being required now as a 
professional and you are more accountable to a lot of things whereas when I 
was a student it was more of a learning process, now, now that I am qualified 
like, there is a lot of expectations, you know not only from the staff but also from 
the patients and also from the community, forgetting that I am a newly qualified 
and I yes throughout the four-year programme that I was studying I was still 
trying to learn you know,” (Participant 6, 27 years, female) 
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NQPNs who are unable to practice caring to patients become hardened and worn 
down (Clarke, Watson & Brewer, 2009:342). Wiles, Simko and Schoessler (2013:170) 
stipulate that newly graduated nurses struggle to find a balance between their 
independent roles and seek assistance from experienced nurses. Freeling and Parker 
(2015:e42) concur that NQPNs encounter such challenges due to inadequate 
preparation for practice during their academic programmes. The reality of challenging 
ward situations identifies gaps in academic knowledge and skills (Maria, et al. 2017:4).  
 
It has also been reported that the content curriculum during training seems to be 
insufficient due to the limited timeframe (Fadilah & McKenna, 2019:142). 
Abdollahiohammadnezhad, et al. (2018:158) further describes the transition as not 
just a phenomenon, but an adjustment that begins with adaptation to the new roles 
and impacts on professional life. The study by Liang, et al. (2018:74) confirms that 
newly graduated nurses encounter a gap between their experiences as 
undergraduates and as professionals.  
 
a) NQPNs had no time for gradually adapting, instead they were thrown into 
the deep end  
 
Participants shared that they were not given enough time to settle into their new role. 
Furthermore, NQPNs were left on their own so they experienced challenges. 
Participants thus shared that the transitional role was challenging: 
 
“…here in these particular ward, I would say that sometime I do find challenging 
in terms of I feel like finding my feet in the profession number 1. Number 2, I, I 
do feel, um, that I don’t have enough knowledge, sometimes, so that part is 
very challenging and I work with people who have been in the medical wards 
who have been nurses for years, who have done this as a speciality, so I really 
feel like raw, like newly, newly neonate, so I have to ask everything like why do 
we…” (Participant 2, 33 years old, female) 
 
The following participant highlighted that managers wanted NQPNs to complete tasks 
without checking if it was possible for the NQPNs: 
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“Yes, that’s how it feels like, it feels like, hey just like throw you in and then you 
will just then see to finish and you just have to complete the duties at the end 
of the without one even asking are you able to manage or are you able to this 
and that you know” (Participant 6, 27 years old, female) 
 
Participants felt managers expected them to practice caring to patients, yet they 
experienced difficulties and challenges. A participant added: 
 
“So there are lot of challenges especially when you come in the ward they are 
expecting you to know everything you are a student they are expecting you to 
know everything, forgetting that most of the thing that we did as a student it was 
theory we did not have much practice as a responsible professional nurses. So 
they just put us in the deep end. You are a sister you just work so it becomes 
very difficult and challenging.” (Participant 5, 43 years old, male) 
 
Duchscher (2009:8) highlights that new graduates are confronted with a broad range 
of responsibilities in their first months of professional life. Similarly, Madi (2016:15) 
reveals that new nurses face challenges when they start working. The difficult 
adjustment is characterised by emotional frustration and feeling overwhelmed by 
responsibilities (Maria, et al. 2017:2).  
 
The early stages of transition are characterised by the experiences of feeling as if they 
were thrown into the deep end (Draper, 2018:92). Gaundan and Mohammadnezhad 
(2018:3) indicate that transitioning from a student to an NQPN requires full 
responsibility. The challenges experienced in clinical practice as students transition to 
NQPNs was also reported by Tseng and Hsu (2018:3). According to Woo and 
Newman (2018:np), the transition process impacts on how successfully new 
graduates adjust and integrate into their new roles. Similarly, Choo, Tan, Ong, Aw, 
Teo, Tan, et al. (2019:129) confirm that the change in job title involves challenging 
responsibilities and may lead to poor adaptation.  
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b) NQPNs did not have a specific mentor during the first few months to 
whom they could turn for guidance 
 
Participants experienced a lack of mentoring during their first month of practising 
caring. Many participants verbalised that in order for them to function with confidence, 
they needed someone to monitor them. Participants felt that they needed a mentor to 
offer them guidance. Participants shared: 
 
“I kind like need a mentor, someone to be like with me along the way and be 
like you know, you can do it, for, nna (me), like for now, I king like feel sinking 
neh, and yes I know I started in a speciality ward and what not it’s not so bad, 
but still like feel the pressure like yoh, like a lot is expected from you and no one 
even ask, like are you ok, are you coping you know that kind of thing and then 
you have to act fine and ja, be there for the patients” (Participant 6, 27 years, 
female) 
 
“…if you are still only 2 months in the profession you need someone to take you 
under the wing and show you step by step every day to be saying no. If is this 
we give bolus, this is not allowed to be given bolus, this is this, this is what to 
check on the medication even if you did them at school but then you still need 
someone to come and say if you see the patient, eh, shaking at that, it could be 
from this drug, so you must stop this drug or what what, so it’s, it’s basically 
some of those things that we face as com serves.” (Participant 1, 28 years, 
male) 
 
In agreement with the above participants, the following participant related 
overwhelming challenges as their responsibilities were overwhelming: 
 
“So then it also becomes a challenge because every time now everybody is 
calling you, you have nobody to ask, to do your duties, your duties are there 
waiting for you and yet the patients also need, need you.” (Participant 8, 34 
years, female) 
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Many participants shared the imperative of having a mentor. One participant shared: 
 
“So if there is another sister in the ward you still go and consult and say how 
do, I do this, I tried to do this and this so I’m still failing so how do I do this? But 
now if you are alone where do you run to.” (Participant 8, 34 years, female) 
 
However, another participant experienced role modelling from the qualified nurses in 
the ward where she was practising caring: 
 
“Role modelling, you know that like the person will be there, you will be like oh, 
wow, I want to be like that person and I want to do things like, you know when 
the person is doing good you like, you even would, you even feel that only if I 
can be like um, sister, you know she is always there for us, she is always there 
for patients. You know that if you talk to her you know that you’ll, you’ll get the 
correct answer or you’ll feel easy you know, sometimes, because, um, 
sometimes, It’s you know to be in the ward and you don’t have that support, so 
ja, um….” (Participant 7, 32 years, female) 
 
Mentorship is when specifically trained nurses are allocated to support the NQPNs 
within the clinical environment (Edwards, Hawker, Carrier & Rees, 2015:10). 
According to the study by Shipman (2014:14), newly graduated nurses experience 
difficulties in practice if they do not have a mentor.  
 
Hörberg, Lindström, Kalén, Scheja and Vicente (2017:66) claim that if NQPNs do not 
have a mentor, they feel unsupported and as if they are not adding value in caring for 
patients. Thus, the need to turn to a mentor for guidance and support in making vital 
judgements is essential for the NQPNs (Choo, et al. 2018:129). 
 
c)  NQPNs experienced lack of confidence, felt incompetent and started 
doubting themselves 
 
Participants experienced self-doubt in their responsibilities, thus resulting in 
incompetence. Many participants shared that they were feeling incompetent and 
lacked confidence. The NQPNs deliberated that they did not know how things were 
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done in the wards. They shared that they needed confidence in order to smoothly 
transition into the profession. A participant stated: 
 
“I’m talking about the confidence and the competence thing, is that sometimes 
there is things that you do know but because you don’t have that thing, like 
confidence to be like ok I’m sure it’s that thing let me just go and get it. Then 
you know then you start to doubt yourself so ja that what I’m talking about ka 
eo (that thing). With the journey of that I’m going through right now, oh and the 
hours also it’s a lot hey, I don’t know but it’s like everything that we know when 
now yo, the there is no running away from the you need to be inside its hard, 
it’s very hard shame.” (Participant 3, 30 years, female) 
 
Participants felt that being in a new environment added to their lack of knowledge. 
Participants even related that they were not familiar with the policies and guidelines to 
practice caring. The following participant indicated: 
 
“The difficulties are like you know when you are, you are in the area or that new 
place, like you are still like new, and some of the things you don’t know some 
of the things I’ll. I have to be honest with you know doing things, you know when 
you are doing things at the college and in the hospital things that we were taught 
at the college and in the hospital they got, they got their own way. I would say 
it’s a policy or what because you will come with that mina (I), I was taught and 
when you come in the hospital they will say ok; this is how we do things. So it’s 
kind like clashing” (Participant 7, 32 years, female) 
 
Participants felt inadequate and incompetent about themselves as they doubted 
whether they could possibly deliver effective service. A participant further elaborated: 
 
“So even that comes with their challenges as well, so sometimes I do feel 
inadequate to even advice on, no you can eat this, you can’t eat that, because 
they are looking up to me and I’m clueless, sometimes you know(laughter). So 
it does get a bit tricky but um, like the other nurses are very helpful, like um, 
and they are very open to teaching and are guiding you, and like sometimes if 
I don’t understand myself I am not afraid to say I need help, how does this goes, 
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things like that, like they are very accepting and willing to help, so it helps a lot.” 
(Participant 2, 33 years, female) 
 
Participants had a lack of confidence and competence, which led them to experience 
difficulties in adjusting to their new role:  
 
“I was talking like ok, it’s not so bad like we, (looking down and holding her pen 
and playing with it), it’s nice, we enjoying like you know, because it’s something 
that we wanted to do and uh, in terms of learning, ja, we, um, I am learning, 
especially in the ward that I am in. so, Ja. I am getting there though some of 
the other things I’m, like I am not perfect in, in it but I am trying to adjust and to 
be, you know, to learn and to know the things that are happening in the ward.” 
(Participant 7, 32 years, female) 
 
Participants shared that they were ready to practice caring, but they lacked certain 
information, which led them to self-doubt. One participant alluded: 
 
“So you just come in there are things that you don’t know, and they know, so 
for you to know you must get information from them, because the wards are 
very much different things are done this way. To ward 15 things are done this 
way this is how they do their routines. You come in as a new one you don’t 
know how even though they give you orientation, but when you go there like in 
real life, facing reality things are done in another way” (Participant 5, 43 years, 
male) 
 
Another participant shared that it was difficult to handle emergencies because of a 
lack of confidence:  
 
“you are not even sure which medication is gonna reverse what and what what 
and you might be knowing but are not even confident enough, to be saying I’m 
gonna intubate the patient right now and then because you are PN’s, 2 months 
in the profession, you gonna intubate and you are pressing on the wrong organs 
and then ja actually not helping but and you see, so the this the responsibilities 
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sometimes makes us not to care for the patients to the maximum capacity that 
you would” (Participant 1, 28 years, male) 
 
According to Wiles, et al. (2013:170), lack of confidence in newly graduated nurses 
contributes to poor decision making. When NQPNs are unsure about what they are 
doing, they feel pressured to perform in the wards (Hoeve, Kunnen, Brouwer & 
Roodbol, 2018:np). Wong, et al. (2018:32) also confirm that new graduate nurses 
struggle in managing emergency situations because they lack experience and 
confidence.  
 
According to Abdollahimohammad, et al. (2018:161), NQPNs encounter situations 
where they doubt themselves, thus developing low self-esteem. They experience 
uncertainty, especially regarding the correct methods with which to perform duties 
(Oneal, Gail, Graves, Diede, Postma, Barbosa-Leiker & Butterfield, 2019:7).  
 
d) NQPNs experienced the hospital’s orientation programme as being 
insufficient 
 
Participants shared that orientation is insufficient and centres on the hospital 
background, not their actual job descriptions as NQPNs. Adequate orientation seemed 
like a priority to the NQPNs, as one participant described: 
 
“So you just come in there are things that you don’t know, and they know, so 
for you to know you must get information from them, because the wards are 
very much different things are done this way. To ward 15 things are done this 
way this is how they do their routines. You come in as a new one you don’t 
know how even though they give you orientation, but when you go there like in 
real life, facing reality things are done in another way.” (Participant 5, 43 years, 
male) 
 
Participants experienced that orientation was not detailed enough to equip them to 
practice appropriate caring to patients: 
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“You need someone to guide you, to give you full orientation, not just, uh, 
environmental orientation, and say no, this is where the keys stays, this is the 
sluice, this is what, you must go in details, to the patient care, how many 
patients? How do we care for this patients? Should you be alone in the ward, 
what is it that you must look for and what is it that you must actually, how do 
you strategize your ward? How do you plan for the day?” (Participant 1, 28 
years, male) 
 
NQPNs experienced that orientation was misleading from the reality. Participants felt 
overwhelmed by staff shortages, absenteeism, and the expectation to practise caring 
to patients. A participant related: 
 
“…when you get to the ward during the orientation I mean we are not told that 
when we get to the ward when we get the staff shortages and you had to deal 
with that and most of the days you will be the only senior nurse in the ward, we 
are not told about that. For during the orientation we were told like it will be all 
lovely and wonderful, only to find out when you get into the ward that there’s 
staff shortages, you are looking after 32 patients and the neh, there is also 
absenteeism on top of the staff shortages there is also absenteeism at the same 
time you are expected to render care,” (Participant 6, 27 years, female) 
 
According to Thopola, Kgole and Mamogobo (2013:173), NQPNs lack confidence in 
the ward due to insufficient orientation among NQPNs; this is caused by a lack of 
knowledge, therefore, NQPNs experience their roles as challenging (Sönmez & 
Yildirim, 2016:107). Maria, et al. (2017:2) moreover claim that new graduates face 
personal challenges in adaptation and encounter inadequate institutional orientation.  
 
The challenges experienced by new graduates are associated with feelings of 
incompetence, limited periods of orientation, being left unsupervised, and staff 
shortages (Mabala, van der Wath & Moagi, 2019:181). Choo, et al. (2018:129) 
similarly agree that there are difficulties for NQPNs in adjusting to their new role if they 
received no formal orientation. Moreover, Oneal, et al. (2019:6) affirm that NQPNs felt 
unsafe in the transition to practice due to insufficient workplace orientation.  
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3.8.1.2 Category 1.2: NQPNs experienced being overwhelmed by 
responsibilities  
 
Participants felt overwhelmed by their responsibilities, and a lot of expectation was 
placed on them as NQPNs. Participants felt being answerable to different groups and 
coping with situations immediately was the order of the day. The responsibilities made 
them comprise caring for the patients, though they were striving for competence.  
 
a) NQPNs experienced overwhelming workloads, such as delegating, 
supervising subordinates and coordinating all the services in the ward 
 
Participants shared that their workload was heavy. NQPNs described the reality of 
clinical practice as overwhelming, and they experienced the workday as a routine in 
chaos. Participants were also expected to manage the ward, including writing on- and 
off-duty rosters for the entire staff. Participants experienced their accountabilities 
extending to delegating tasks to subordinates. 
 
NQPNs felt overwhelmed, as some members of the staff undermined their abilities 
and did not want to take responsibility: 
 
“Like I’m saying with delegation of staff, you need to delegate people that know 
their job, sometimes it, it, I don’t know what the policy, I haven’t seen the policy 
of the hospital regarding that, the EN or the ENA she is knowledgeable, she is 
skilled on doing that but it is not part of her scope of practise, so we’ve got that 
we will compromise and let them do cos they are good at doing those things”, 
(Participant 4, 31 years, female) 
 
Participants shared that there was little support from the other professional nurses, 
which is why they had to take on more responsibilities: 
 
“I did this last time I won’t do this today, as someone who was doing a 
delegation as a professional nurse what are you going to do, because now you 
find that other professional nurse they keep quiet now you are the only one who 
is doing delegation, so you have to deal with that, that person’s attitude so it’s 
 64 
a problem. And when it comes to the ward there are those people who are 
untouchable, they know that in this shift this one is untouchable” (Participant 5, 
43 years, male) 
 
Participants experienced a heavy workload where they were expected to handle 
complaints from the staff, the patients, and the community at large. A participant 
alluded: 
 
“you know the responsibilities and everything, (took a deep breath), you know 
it’s kind like difficult, but ja, um, with the assistant with the staff in the ward, eh, 
it’s not so bad, ja you know sometimes you become so overwhelmed about the 
things that are happening in the ward, the patient, the staff, the visitors, because 
sometimes you get the visitors that are, you know the complaints, you have to 
handle the complains uh, our visitors now are very difficult especially here at 
Helen Joseph, they are very difficult but we try and manage with the assistant 
of the staff that are working in the ward and the assistant with the uh, managers, 
yes, so that’s what, it’s not so bad” (laughs). (Participant 7, 32 years, female) 
 
The scope of practice was a concern to participants related to the delegation of duties: 
 
“Yes scope of practice to delegate and you also need to make sure that the, 
the supervision book in the ward that’s your responsibility as a professional 
nurse to go around supervising the um, ensuring that the everything you 
delegated them is done. And if is not done, you call them, you show them, you 
discipline, you issue warnings like it’s a lot of responsibilities also and also with 
regard to the doctors you are also responsible to checking on them because 
some are new. When they come into the ward you must orientate them, you 
must some explain some procedures to them. So it’s, its, its, your responsibility 
as a professional nurse.” (Participant 4, 31 years, female) 
 
Participants shared that for them to delegate, they had to be certain that the team is 
qualified for the responsibility. A participant stated: 
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“…at the same time I need to make that everyone who is junior to me is able to 
accomplish the delegated task and if their unable to do that me as being their 
senior or me being the professional nurse in the ward have to make sure that 
this person actually knows how to do their duties and if need be take them like 
show them how do their work step by step…” (Participant 6, 27 years, female) 
 
Participants also shared that managers expected them to coordinate all the services 
in the ward: 
 
“…it has not been easy, but at least I think um, I’m adjusting but it was not easy 
at all As from day one you walking to the ward uh, you are expected to know a 
lot things and becomes a challenge because uh, you know nothing, as a student 
you were rotating in the ward you did not have uh, as much responsibility as 
you have now as a com serve professional nurse. So it’s a bit tough just to 
adjust knowing that everything is looking at you. Asking about everything, you 
have to know the where about the patients, you have to know all the doctors. 
You have to answer for even things that you know of, even the things that you 
were off and there were problems, you have to know yes” (Participant 8, 34 
years, female) 
 
Participants felt that the hospital environment was overwhelming, and this made 
management duties difficult for them. Participants alluded: 
 
“you know sometimes you become so overwhelmed about the things that are 
happening in the ward, the patient, the staff, the visitors, because sometimes 
you get the visitors that are, you know the complaints, you have to handle the 
complains uh, our visitors now are very difficult especially here at Helen Joseph, 
they are very difficult but we try and manage” (Participant 7, 32 years, female) 
 
 “…you were like a student following people, now you change into people are 
now asking you questions, what is it that you have to do, and the one controlling, 
the one who need to take decisions, some of things you are not even sure what 
decisions to take, but then, ja, yes, is one of those things trust your judgement 
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and you carry on, (silent) ja, even the responsibilities is now are, there is a lot 
yes.” (Participant 1, 28 years, male) 
 
Participants shared that they were accountable based on their responsibilities and 
were even expected to draw up on- and off-duty schedules for the ward. Managers 
expected the NQPNs to act appropriately by making sure that the ward is balanced. 
The following experiences were shared by participants: 
 
“…you will go to the wards when you go to the wards, this is expected, you are 
supposed to do the off duties. Let’s do a reminder of how to do off duties, when 
you get to the ward you will be able to you will be able to stay with the ward like, 
look after the ward neh, alone regardless with the fact that you are a com serve 
you don’t even know the roles in the ward neh, they teach us this is what is 
expected of you guys, you need to be, like maybe, I don’t know how to put it, 
but somehow refresh our skills that we have acquired not going training again 
like square one but more like ok, this a refresher moment or a month ok,” 
(Participant 6, 27 years, female) 
 
“You are doing off duties exactly because there is a place where you need to 
balance”. (Participant 3, 30 years, female) 
 
Another participant related that managers undermined the nurse-patient ratio: 
 
“Thirty patients almost every day, you have to ja, tape into social life, you know, 
you know see, sometimes some patients will come in they have gained maybe 
3, 4kgs in 2 days like for a normal person that is not possible but for them it 
might happens so now, you have to see in their daily lives when they leave here 
they do have the knowledge they know they must not drink water but some of 
them because of they live in, in, in, with social they interact with social circles 
of the lives that they were used to live before, before being diagnosed they still 
have friends who drink, you have to try and educate them again on what 
dangers that they are doing in that they causing on themselves.” (Participant 2, 
33 years, female) 
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Participants were faced with numerous patients and insufficient equipment, as 
participants attested: 
 
“And the other day we were found to be having 28 patients that were waiting 
supposed to be received and we have no empty beds. So in those cases we 
have to call other wards, other female medical wards to ask for beds if they 
have discharged, if they have, if they don’t have we will keep on calling because 
we must receive those patient because ward 8 and ward 9, is the admission 
wards, because they don’t stay patients more than 48 hours. The stable 
patients the ones that maybe don’t uh, need to go to their respective wards they 
must take them out either during the day or during the night but during the day 
we must take as many as we can. So it becomes that hectic.” (Participant 4, 31 
years, female) 
 
“you are looking after 32 patients and the neh, there is also absenteeism on top 
of the staff shortages there is also absenteeism at the same time you are 
expected to render care, not just mere care but proper care to a patient whereas 
you are short staffed how is that supposed to happen,” (Participant 6, 27 years, 
female) 
 
Participants experienced the nurse-patient ratio as devastating to their new role: 
 
“sometimes you are having 32 patients you are 6 on duty and you need to 
change them all, you need to take care of each and every patient, so they are 
the ones who comes in and tells us no if you want to this you must start early 
the routine or can do or can share the duties some can, go this side some can 
go that side, if there is very sick patient, the RN’s can attend to those who are 
very sick and then they will be changing those who are bit mobile to just to 
assist with the techtiques (techniques) of the day” (Participant 1, 28 years, 
male) 
 
“like shortage of staff obviously like my focus would be like have to meet this 
patient’s need for example if I have who is on four hourly or let’s say hourly 
observations and then you are looking after 32 patients or more than 30 patients 
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how would you manage the shortage of staff you are stretching and then at the 
end of the day they expect you to come trying as if like you know nothing 
happened no one even ask oh yesterday you had shortage of staff how did you 
cope with that you know, how did you manage,” (Participant 6, 27 years, female) 
 
Nursing graduates entering the workforce face numerous responsibilities, and it is 
challenging to practice caring to patients if an environment is not conducive (Freeling 
& Parker, 2015:e42; Roziers, Kyriacos & Ramugondo, 2014:96). Choo, et al. 
(2018:129) elaborate that managers place greater accountability on transitioning 
NQPNs.  
 
Gaundan and Mohammadnezhad (2018:4) attest that another reason for NQPNs to 
struggle in their first months at work is the heavy workload. Being responsible for an 
enormous number of patients cause NQPNs to feel uneasy in terms of whether they 
can meet expectations or not (Hoeve, et al. 2018:np).  
 
3.8.1.3 Category 1.3: NQPNs Experienced not being treated as qualified 
professional nurses 
 
a)  NQPNs experienced managers not accepting how they performed their 
duties 
 
Participant related that managers were overly critical and quick to commence 
disciplinary action. NQPNs also experienced managers as intimidating while they were 
executing caring towards the patients. A participant stated the following concerning 
management:  
 
“…all this other categories they can do whatever and go unpunished but for us 
nurses, we, the matrons are there to punish us. Our RN’s are there to punish 
us, even the community are punishing us because they get in like, now its 
visiting time if the floors are dirty, they call us come and clean floors or they will 
be shouting at us and, and all those things.” (Participant 1, 28 years, male) 
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Another participant experienced that managers were interfering with her duties: 
 
“…I was taught and when you come in the hospital they will say ok; this is how 
we do things. So its kind like clashing with uh, and plus eh, the managers, eh, 
you know this sabotaging thing in the ward, and you know, when they want to 
know, they want to see that are you really competent, uh, of what you are doing, 
uh, ja.” (Participant 7, 32 years, female) 
 
NQPNs also shared that the process management employs to handle complains was 
intimidating to them. Participants shared:  
 
“I saw a com serve(newly qualified) go through a review that review and it really 
scared me because there was attacking her, it was like all the matrons and one 
room with two people from each ward so imagine maybe there is like sixty 
people like in one room, or looking at you. As the matrons are attacking you” 
(Participant 3, 30 years, female) 
 
“we are having this thing that, it’s a review in the hospital it’s happening every 
Thursday, Thursday or Wednesday it depends. So sometimes you will feel that 
ok, here if there was a manager who was there for me too, to support me 
because they like, I don’t know they have like the style like ok you are a nurse 
you are going to be alone njhe (like), and they put pressure on you, ay, uyazi 
(you know).” (Participant 7, 32 years, female) 
 
Caring becomes tough when NQPNs are unsatisfied with managers (Clarke, et al. 
2009:342). Duchscher (2009:8) also found that unfamiliar and changing personal and 
professional relationships are related to varying backgrounds, and Wiles, et al. 
(2013:170) claim that newly graduated nurses feel frustrated when managers pressure 
them.  
 
Gaundan and Mohammadnezhad (2018:3) agree that managers would abuse their 
powers and use their words to intimidate NQPNs. Moreover, Hoeve, et al. (2018:np) 
confirm that NQPNs were exposed to different forms of intimidation, which included 
being ignored and belittled by managers. 
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b)  NQPNs experienced the multidisciplinary team as being disrespectful 
 
Participants experienced the multidisciplinary team as being disrespectful. NQPNs felt 
that some members of the staff undermined their authority and did not perform their 
duties as instructed. Participants shared that experienced professional nurses were 
reluctant to perform duties ascribed to them by NQPNs: 
 
“Now you find that other professional nurse they keep quiet now you are the 
only one who is doing delegation, so you have to deal with that, that person’s 
attitude so it’s a problem.” (Participant 5, 43 years, male) 
 
“I don’t know they made me do delegation, doing delegation they say to me, 
um, put her on a high care, so high care it’s a lot of work you know you have 
to, the patients are weak and what what, she is like put her on high care, put 
that sister on high care. I put the sister on high care, tyo, the sister came back 
to me and say you dare put me on high care again, you will work high care 
you will never see me I don’t work high care it’s not part of my scope.” 
(Participant 3, 30 years, female) 
 
NQPNs also experienced more responsibilities and subordinates disrespecting them 
by reporting them to managers. A participant related: 
 
“We have to carry all the responsibilities and the responsibility has to come 
because the sub-categories they report to you.” (Participant 7, 32 years, 
female) 
 
Participants felt that subordinates did not always accept their authority and they 
expected them to know everything all at once. NQPNs shared that staff members do 
not always respond to the duties delegated to them due to the age difference between 
them. Such attitudes made participants afraid to reprimand them: 
 
“Sometimes when you approach some other staff members due to you know, 
we not, we not of the same attitude. Some will give you attitude, some will 
belittle you, being the young professional nurse that I am some are older than 
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you, so you can’t reprimand me, you can’t tell me this and that they’ll be like 
that.” (Participant 4, 31 years, female) 
 
Participants moreover experienced being ignored by subordinates while executing 
their duties. Staff members would also undermine them for different reasons. One 
participant elaborated: 
 
“Some of them we are of the same age (mmh) so, some so, you tell me do that, 
you are my, I’m not gonna listen to you, because now we are of the same age, 
some of them are even younger than me so, so (giggles) so at least if is the 
matron is like oh, ok, I need to listen to them. (Laughter)” (Participant1, 28 
years, male) 
 
However, the following participants felt differently about the multidisciplinary team: 
 
“So it does get a bit tricky but um, like the other nurses are very helpful, like um, 
and they are very open to teaching and are guiding you, and like sometimes if 
I don’t understand myself I am not afraid to say I need help, how does this goes, 
things like that, like they are very accepting and willing to help, so it helps a lot.” 
(Participant 2, 33 years, female) 
 
“so now when you come and you are faced with um, actually having been in the 
ward and actually having to practise, it becomes hard but I’m um, so blessed 
mina (myself), I would say that because the people that I’m working with right 
now, the first 3 months they have been helping me you know and no one have 
been snub me or said anything like other people say they experience um, you 
see you are a sister what do you expect what sisters do, so the people they are 
very supportive when I don’t know thing I ask one tells me you are a sister do 
what sisters do” (Participant 3, 30 years, female) 
 
New graduates experience unforeseen and greater levels of responsibilities 
(Duchscher, 2009:8). They are also very sensitive to staff who treat them with 
disrespect (Maria, et al. 2017:2). Mabala et al.’s (2018:179) study also revealed that 
NQPNs found delegating duties to staff members as stressful and challenging.  
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According to Woo and Newman (2019:np), new graduate nurses face humiliation from 
their colleagues, as they would not perform the work delegated to them by NQPNs. 
Therefore, NQPNs face serious struggles in their workday routine (Hoeve, et al. 
2018:np) and experience an undesirable working environment (Woo & Newman, 
2019:np).  
 
3.8.2 Theme 2: NQPNs experienced having to face overwhelming expectations 
from different groups in the hospital 
 
Participants experienced challenges from the management, subordinates, patients 
and families. They felt that managers were dismissive of their efforts to manage the 
wards and subordinates did not accept their delegation. In addition, patients expected 
no mistakes or errors from them. 
 
3.8.2.1 Management’s expectation from the NQPNs 
 
Participants experienced the expectations from management as being demanding and 
unfair with regard to their new status, seeing that there is a shortage of staff and 
equipment in the ward. NQPNs experienced unfriendliness from the management as 
their efforts were not acknowledged. This was a struggle as NQPNs wanted to execute 
caring to the patients. 
 
a) Management did not acknowledge the efforts of NQPNs in running the 
wards 
 
Participants experienced management was not recognising the efforts they put into 
communicating and coordinating all the services in the wards. Participants related that 
expectations from the managers were challenging with regard to their new roles. 
NQPNs felt that they had to ensure a good flow between the different services while 
practising caring to patients. A participant stated: 
 
“You must make decisions, doctors come here want, give you instructions, and 
you know it’s a very big challenge especially here at Helen Joseph because I 
think because they are short staffed when it comes to professional nurses. So 
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when you come in as a com serve, to them you are qualified, they expect you 
to to be experienced. You must be responsible” (Participant 5, 43 years, male) 
 
Participants felt that they were expected to manage the ward irrespective of the 
number of staff on duty. NQPNs experienced the duties overwhelming, and managers 
did not even consider the number of staff on duty. Participants were forced to adjust 
and learn as they went, in order to practise caring to patients. One participant 
highlighted: 
 
“How do we care for this patients? Should you be alone in the ward, what is it 
that you must look for and what is it that you must actually, how do you 
strategize your ward? How do you plan for the day? normally this patients is 
what we get, and this is how we do, sometimes they are also overworked they 
can’t, they can’t show us everything they will be saying you will just learn as 
you go, sometimes is not possible to learn as you go someone is sick, we are 
only 2 now I’m the com serve, become the PN of the ward, they expect you to 
run the ward which is the reality out, uh…. there” (Participant 1, 28 years, male) 
 
Participants experienced feeling overworked as the management expected more from 
them: 
 
“They feel that it was your responsibility as it was your responsibility to 
supervise, so even now and again you must go check if people are doing what 
is expected from them, if they do it you must call them to do it which is also a 
challenge because is not easy to, to call somebody and say. You didn’t do this, 
so do it, so you end up doing it yourself, and when you do it yourself you end 
up overworking yourself” (Participant 8, 34 years, female) 
 
Many participants shared that for them to meet the expectations in their work 
environment, they were forced to ensure they perform to the degree of what is 
expected of them by managers. A participant stated: 
 
“You know it’s more difficult and you know in the ward and I’m still uh, learning 
some of the other things and I’m not sure about other things and they are 
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expecting that wena (you), must know everything because you just coming from 
school, so” (Participant 7, 32 years, female) 
 
Participants also shared that insufficient resources propelled them to leave the ward 
and ask from help from other wards: 
 
“So for me I have realised that if you are, don’t have enough staff in the ward 
neh there’s a lot of pressure on you as a the senior nurse or the newly qualified 
who is left alone in the ward and also like, the staff shortages also affect how 
you render that care it won’t be the same care that you would render if you had 
enough staff. It will be compromised became you are trying to meet everyone’s 
need, every patient’s need and at the same time you need to figure out how am 
I be able to meet each and every patients need with the staff that I have so you 
basically have to work with whatever you have but also try the same time that 
no patient feels like left out like also I’m been given the less care than the other 
patients” (Participant 6, 27 years, female) 
 
The study by Danzl (2015:22) highlighted that management leave the NQPNs alone 
and unsupported. Sönmez and Yildirim (2016:107) affirm that the majority of newly 
graduated nurses experience unrealistic expectations from management. Hussein, 
Everett, Ramjan, Hu and Salamonson (2017:6) also confirm that new graduates felt 
that management’s expectations were unrealistic due to high patient acuity and staff 
shortages.  
 
Choo, et al. (2018:129) stipulate that expectations by management cause new 
graduates to feel anxious and confused, and Hussein, et al. (2017:6) further elaborate 
that new graduates were expected to practice caring despite the theory gap. The most 
difficult aspect for the NQPNs is dealing with patients and families who have higher 
expectations than what they can offer (Wong, et al. 2018:32). 
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b)  NQPNs experienced management as being unsupportive of the reality of 
the ward challenges while expecting quality service delivery 
 
Participants experienced the expectations with regard to their new status as 
demanding, seeing that there is a shortage of staff and equipment in the wards. 
NQPNs shared that managers were unsupportive towards their neophyte period. 
Management did not show interest in or appreciation of the NQPNs’ efforts to run the 
ward. This was evident when participants said: 
 
“How do we care for this patients? Should you be alone in the ward, what is it 
that you must look for and what is it that you must actually, how do you 
strategize your ward? How do you plan for the day? normally this patients is 
what we get, and this is how we do, sometimes they are also overworked they 
can’t, they can’t show us everything they will be saying you will just learn as 
you go, sometimes is not possible to learn as you go someone is sick,” 
(Participant 1, 28 years, male) 
 
“The matrons comes in they want report from you as professional nurse when 
things are not done you are the one responsible to supervising them so 
everything comes back to you as a professional nurse.” (Participant 4, 30 years, 
female) 
 
Participants related that managers put pressure on them as they expected them to 
practice caring to patients with limited resources. A participant elaborated: 
 
“Lack of resources, lack of resources it makes things difficult because. You 
know, when you going to work and you finding that there is no medication, there 
is, um, there is, there is no medication and they expect you to, to, to, give them 
the medication while the hospital doesn’t have medication, and they will tell you 
that we are here for, for, we are here to become, to become better, to be healed 
and wena (you) are telling us that there are things that you are not able be 
providing us with and it becomes very difficult for us and it is also making the 
environment, not so, uh, so conducive for us, so, ja.” (Participant 7, 32 years, 
female) 
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Participants shared that expectations from the managers were challenging and 
overwhelming due to staff shortages: 
 
“So we are short staffed I had to work with um, my operational manager which 
was not a pleasant thing pleasant somebody to work with because she’s forever 
out in meetings and she’s not hands and she’s not somebody that is hands on, 
she is quite difficult to work with if I may put it that way because she’s doesn’t 
want do anything like touching the patient she’s dealing with paper work, which 
that same work also comes back to us as professional nurses. She doesn’t 
order, she doesn’t do off duties.” (Participant 4, 31 years, female) 
 
Participants felt unsupported by management, as they were often left alone while 
handing over to other shift members. A participant indicated: 
 
“Oh Yes now I remember, the, the when let’s say we knock at seven o’clock 
and we two, let say we six on duty, its 2 nurses, 2 staff nurses and 2 ENAs. 
What happens is that when you knock off by the time the night shift comes you 
will probable gonna be left with this other sister ley(being) 2, the whole ward 
leaves and then now they don’t even ask, gore sister can we go? They leave, 
6 o’clock they are gone. So if you are the only sister you gonna stay alone and 
then, and sometimes you will found out there is a stuff that is not done you can’t 
be given report then again coming back and coming to fill in the gap so it’s 
another very terrible thing that happens within hospital, is that the sub-
categories, they go home when they feel they are done their job, they take their 
bag early and leave.” (Participant 3, 30 years, female) 
 
Zinsmeister and Schafer (2009:28) highlight that nursing shortages energise many 
healthcare organisations to spend millions of dollars to recruit NQPNs. However, Chiu, 
Chiu, Hsiao, Chou, Lee and Yang (2018:2) found that is a global issue that has 
attracted national and international attention and affected many developing countries. 
Therefore, Roziers, et al. (2014:96) said that staff shortages and lack of resources 
create an environment that is not conducive to caring for patients.  
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Stievano, Bellass, Rocco, Olsen, Sabatino and Johnson (2018:12) attest that NQPNs 
experience increased workloads due to staff shortages. Staff shortages and high 
workloads create a context for frustration among professional relationships when 
nurses are late for shifts (Stievano, et al. 2018:12). Wong, et al. (2018:32) also agree 
that heavy workloads with insufficient human and material resources increased the 
stress level among NQPNs. In their study, Hoeve, et al. (2018:np) determined that 
overwhelming workloads caused by staff shortages result in NQPNs not being able to 
practise caring to patients.  
 
3.8.2.2 Patients’ expectations and reliance on the NQPNs 
 
Participants experienced meeting patients’ needs was challenging. The expectations 
from the patients and the community made the NQPNs perform exceptionally well for 
fear of being undermined. Participants felt that the families relied on them for answers 
and to clarify their loved ones’ conditions. Participants shared that patients trusted and 
depended on them. 
 
a)  NQPNs felt incompetent and unequipped to meet the expectations of 
patients and families 
 
Many participants felt that they were not knowledgeable enough to adequately answer 
all the different questions raised by patients and families. NQPNs felt unskilled to 
practise caring to patients and live up to families’ expectations. A participant shared 
the following experience: 
 
“The worst thing you can do I feel its uh, uh, professional nurse and people 
looking up to you give the wrong information and you know being afraid to say, 
actually I’m new here I don’t know anything people will just look at you cos 
patients they take you like you the one who does not know anything you know 
(laughter),” (Participant 2, 33 years, female) 
 
Participants did not feel competent to practise caring to patients as they thought the 
information they received from the experienced staff was insufficient. Participants 
stipulated: 
 78 
“If you don’t ask they don’t tell, is like you must take the initiative to go and find 
information for yourself from the, your seniors and stuff, but as a com serve 
they automatically assume you know everything, so they will be coming to you 
like for instance, there is a patient for may be for instance for resuscitate, they 
tell you come with the emergency trolley, we need what, what, what, so if you 
don’t know where is like the op sites, or for to put iv lines and stuff, then you 
that’s where the responsibility part of it comes in and now they gives you the 
much task but then is not that they give us,” (Participant 1, 28 years, male) 
 
“…there is a lot of expectations, you know not only from the staff but also from 
the patients and also from the community, forgetting that I am a newly qualified 
and I yes throughout the four-year programme that I was studying I was still 
trying to learn you know,” (Participant 6, 27 years, female) 
 
Participants felt that they were not knowledgeable enough and their workloads made 
it impossible for them to get to know each patient well. One participant reflected: 
 
“You need to know your patients, you need to know their conditions, you need 
to know them like intensely, what are diet, what diet are they on, who, who is 
this patients doctor.” (Participant 4, 31 years, female) 
 
Participants felt pressured to spend sufficient time with each patient when they were 
expected to supervise a specific side of the ward. A participant elaborated: 
 
“There’s staff shortage so if anything should not be done it is my problem, 
because I’ll be the one supervising that side for the day, ja, those things and 
I’m also talking about shortage of staff” (Participant 1, 28 years, male) 
 
It was evident from the study by Shipman (2014:120), that patients and family 
members expect therapeutic measures from the NQPNs though they are not always 
satisfied. Gaundan and Mohammadnezhad (2018:4) state that another reason for 
NQPNs to struggle in their first months at work was attributed to the heavy workload.  
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Walton, Lindsay, Hales and Rook (2018:64) concur that situations involving a patient 
and family overwhelm the NQPNs. Nayak’s (2018:np) study revealed that for the 
NQPNs to meet the expectations of patients and families, they need to practice 
effective nursing activities, namely caring.  
 
3.8.3 Theme 3: NQPNs experienced new coping mechanisms to deal with 
challenging situations 
  
Participants experienced a number of challenges and had to survive those challenges 
by employing different coping mechanisms. NQPNs developed coping mechanisms 
like forming good relationships with experienced staff and engaging more in self-
development. 
 
3.8.3.1 NQPNs learned what works for them to adapt to their new role 
 
Participants experienced professional development by adjusting to their new 
environment. NQPNs asked their subordinates about the ward and remembered their 
original passion and drive for becoming nurses. Participants thus learned strategies to 
cope with their new role.  
 
a)  NQPNs built good relationships with the staff and asked about the ward 
 
Participant developed good relationships with staff in order to easily adapt to their 
work. Good relationships with staff members made participants experience less 
pressure, as one participant alluded: 
 
“So if you have a good relationship with them they will be able to assist you with 
everything they won’t put under much pressure, because they will understand 
that you are newly qualified” (Participant 5, 43 years, male) 
 
Participants also experienced that building relationships would assist them to cope 
with the overwhelming responsibilities they were facing: 
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“Mmh, you make friends so that you know, even if they come and ask for 
something you end up giving it them even if wa tseba gore o tlo shota (you 
know that you are lacking) because you can’t afford to be enemies with the next 
ward. So you just keep and say ok, for friendship sake. Friendship at work 
because next time you gonna be calling her to help me with something, which 
is wrong, but it’s what we are going through” (Participant 3, 30 years, female) 
 
Participants relied on experienced staff as they thought they were more 
knowledgeable. The imperative of subordinates was related as follows:  
 
“But with the sub-categories some of them they um, they know how to work in 
the ward and they are assisting with the work, whatever that we are doing they 
are, they are helping us.” (Participant 7, 32 years, female) 
 
“So it does get a bit tricky but um, like the other nurses are very helpful, like um, 
and they are very open to teaching and are guiding you, and like sometimes if 
I don’t understand myself I am not afraid to say I need help, how does this goes, 
things like that, like they are very accepting and willing to help, so it helps a lot.” 
(Participant 4, 31 years, female) 
 
Participants also appreciated and valued working as a team with different categories. 
A participant said: 
 
“We work as a team we all take care of these patients but also each one of us 
has that independent function that has to, to do, to make this work for all of you. 
So uh, um, there are also those that are depending on you. At first you used to 
depend on the sister that you know that you come to the ward the senior nurses 
now they are also depending on you to solve problems.” (Participant 8, 34 
years, female) 
 
Pennbrant, Nilsson, Ohlén and Rudman (2013:742) claim that colleagues’ support and 
positive attitudes help in the development of NQPNs while practising caring to patients. 
According to Shipman (2014:120), communicating therapeutically is acting as an 
advocate when caring for patients and family members. The relationship-building 
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seems to be a key element in the development of professional confidence, and the 
relationship increases NQPNs’ self-confidence (Ortiz, 2016:22).  
 
Hörberg, et al. (2017:66) attest that good colleagues encourage a sense of belonging. 
Price, Hall, Murphy and Pierce (2018:89) also highlight the importance of practising 
caring to patients, and Monagle, Lasater, Stoyles and Dieckmann (2018:202) reveal 
that for newly graduated nurses to cope with the new role they needed to communicate 
with the team at large. There is significant value in listening to patients and providing 
clarification through communication (Monagle, et al. 2018:202).  
 
b)  NQPNs had to go back to the theory, attend in-service training, 
workshops and maintain their willingness to learn by cultivating the right 
attitude 
 
Participant’s experienced feeling self-motivated by attending workshops, in-service 
education and referring back to their textbooks to develop positive attitudes. 
Participants shared that to be more practical with what they have learned, it was 
necessary for them to research previous knowledge. A participant stipulated: 
 
“Like I feel that now I still have to go home and actually study some more 
because you know when you are done studying you think uh, I’m done with 
books now you know now time to be practical and apply knowledge to, to the 
practice but sometimes over the four years we learnt so much but now I feel 
like I’m ‘cutted’ down just focus on this particular ward you know and apply my 
knowledge to this particular ward so I have to go home and sometimes I have 
to go through my books and study and make little notes here and there and um, 
things like that.” (Participant 2, 33 years, female) 
 
Participants experienced varied opportunities to attend workshops and in-service 
education during their transition period. They felt they were being developed through 
these activities. Participants alluded: 
 
“Also like my other experience is that there is a lot of in-service training going 
on the hospital. So like everyone gets a chance like to grow you know and like 
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develop your skills, that is another nice experience about Hellen joseph, they 
are continually having in service for every rank you know, it’s not like focus on 
professional nurses and it’s more like every rank they should and develop your 
skills” (Participant 6, 27 years, female) 
 
“…with the workshops also when they nominate you to say we have already 
gone for that in-service or for that workshop you can go. Its, it’s also motivating, 
it’s also motivating on its own because you will be acquiring more skills, new 
knowledge because you will be maybe having outdated information so when 
new comes out you go there and then when you come back you tell the staff 
and oh ok, you everybody is updated with what is happening currently that it’s 
also uplifting that is also motivating.” (Participant 4, 31 years, female) 
 
In the study by Pennbrant et al. (2013:742), it was evident that as new graduate nurses 
attended courses, they grew in competence and were enabled to cope with their roles. 
Mabala, et al. (2019:179) stipulate that NQPNs had to acquire confidence in their skills 
to avoid being undermined. NQPNs also acknowledged learning from colleagues as 
being valuable (Mabala, et al. 2019:181). This was concurred by Wong, et al. 
(2018:34), who reflected that NQPNs acquired knowledge by constantly searching on 
the internet and reading books.  
 
3.9 CONCLUSION 
 
In Chapter 3, the lived experiences of NQPNs practising caring to patients were 
described and explored. Three themes and related categories were identified and 
discussed. In Chapter 4, the researcher presents recommendations based on the 
findings of the collected data, and offers an evaluation of the study, limitations and a 
conclusion. 
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CHAPTER 4 
RECOMMENDATIONS, STRENGTHS, EVALUATION, LIMITATIONS 
AND CONCLUSION 
 
4.1  INTRODUCTION 
 
Chapter 4 focuses on the recommendations to facilitate practices of caring to patients 
by NQPNs. In Chapter 3, NQPNs shared their experiences extensively regarding 
practising caring to patients, therefore, the recommendations are based on the 
findings. It was evident that many actions were needed to address the challenges 
faced by NQPNs. 
 
4.2  RECOMMENDATIONS TO FACILITATE PRACTICES OF CARING TO 
PATIENTS BY NQPNs 
 
The purpose of the research study was to gain an understanding of the lived 
experiences of NQPNs practising caring at a public academic hospital in Gauteng 6 to 
12 months after completing their training. 
 
The objectives of this research were to explore and describe the lived experiences of 
NQPNs practising caring to patients at a public academic hospital in Gauteng 6 to 12 
months after completing their training, and to develop and provide recommendations 
to facilitate practices of caring to patients by NQPNs. The researcher achieved the 
objectives by describing the lived experiences of the NQPNs in Chapter 3. 
 
The results emerged from interviews with the NQPNs practising caring to patients who 
clearly displayed a struggle in balancing their responsibilities. The three themes that 
emerged in Chapter 3 were used to formulate recommendations, as summarised in 
Table 4.1. 
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Table 4.1: Themes and recommendations to facilitate practices of caring to 
patients by NQPNs 
THEMES RECOMMENDATIONS 
THEME 1: NQPNs experienced the 
practise of caring as a struggle to 
balance all their responsibilities and 
their intention to provide holistic 
care 
4.3.1 Design structured support 
programmes to bridge the gap 
between being a student and an 
NQPN. 
 
4.3.2 Design mentorship and orientation 
programmes to facilitate a smooth 
transition for NQPNs. 
  
4.3.3 Encourage academic hospitals to 
be well organised and adequately 
equipped to support NQPNs to 
enable them to practise caring. 
 
THEME 2: NQPNs experienced 
having to face overwhelming 
expectations from different groups in 
the hospital 
4.3.4 Encourage managers to be role 
models for the NQPNs and 
strongly support them. 
 
4.3.5 Encourage mutual respect and 
communication to be built on 
relationships among the 
multidisciplinary team.  
 
4.3.6 Encourage management to plan 
and conduct in-service education 
and workshops to strengthen and 
enable NQPNs to practice caring. 
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THEMES RECOMMENDATIONS 
THEME 3: NQPNs experienced new 
coping mechanisms to deal with 
challenging situations 
4.3.7 Encourage NQPNs to practice 
what works for them in order to 
adapt to their new role. 
 
4.3.8 Encourage experienced nurses to 
role model to NQPNs in regard to 
practising caring. 
 
4.3.9 Encourage NQPNs to be 
independent, have a positive 
attitude and self-confidence. 
 
 
4.3  GENERAL RECOMMENDATIONS 
 
4.3.1  Design structured support programmes to bridge the gap between being 
a student and an NQPN 
 
Encourage managers to bridge the gap by supporting NQPNs in order to find 
themselves in the profession. Policymakers should accomplish this initiative of revising 
the structured policies, guidelines and policies to bridge the practice gap (Chok, 
Mannix, Dickson & Wilkes, 2018:1). The process should be collaborated by the 
managers. The innovative approaches will promote quality and safe transitions among 
NQPNs into their new role. 
 
Dlamini, Mtshali, Dlamini, Mahanya, Shabangu and Tsabedze (2014:156) shared that 
structured support offered by employers assist new graduates to safely adapt to their 
new role. An identification of the theory gap by experienced nurses through 
assessment procedures is recommended in order to support NQPNs to gain 
independence. Support from peers may assist NQPNs during their transition to 
practice caring to patients (Edward, Ousey, Playle & Giandinoto, 2017:330). NQPNs 
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must be encouraged to be open and ready to receive assistance from experienced 
staff to promote their self-confidence. 
 
4.3.2  Design mentorship and orientation programmes to facilitate a smooth 
transition for NQPN  
 
A study by Nowell, et al. (2017:130) showed that NQPNs need supervision and 
mentorship from experienced professional nurses. Smooth transitions are facilitated 
through mentorship and adequate orientation (Maria, et al. 2017:6). Mentorship will 
assist the NQPNs to adjust to their new roles without self-doubt. NQPNs who work 
with mentors develop in their skills (Lamb & Norton, 2018:14), which is beneficial for 
their new roles (Edward, et al. 2017:331).  
 
NQPNs need structured support in terms of orientation programmes by managers to 
allow a safe transition into their new experience (Bvumbwe & Mtshali, 2018:66). 
Therefore, it is recommended that NQPNs be orientated appropriately, including in 
terms of policies, protocols, equipment and procedures in the ward. In addition, 
management should employ unit-specific orientations in order to reduce difficulties 
and heavy workloads among NQPNs (Sönmez & Yidirim, 2016:109). 
 
Formal orientation by managers and experienced nurses is essential for NQPNs. The 
orientation should include the theoretical and clinical background expectations of the 
NQPNs. For these nurses to practice caring with confidence, they should be 
extensively orientated.  
 
4.3.3  Encourage academic hospitals to be well organised and adequately 
equipped to support NQPNs to enable them to practise caring 
 
The hospital environments should be well planned and prepared to adequately support 
NQPNs to practice caring to patients. The Department of Health should address 
challenges in terms of shortages of staff and material resources in order for NQPNs 
to practice caring without interference. The academic hospitals should have transition-
to-practice programmes and guidelines that will assist in promoting confidence in 
NQPNs (Bvumbwe & Mtshali, 2018:66). Managers should have strategies in place to 
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support NQPNs to cope as they transition to promote caring for patients. Knowledge 
and skills are established for managers through workshops and in-service education 
to enable them to transfer these to the NQPNs. 
  
4.3.4  Encourage managers to be role models for the NQPNs and strongly 
support them 
 
Role modelling is defined as someone who influences behaviour by demonstrating the 
professional and personal characters expected for caring (Felstead & Springett, 
2015:66). According to Stievano, et al. (2018:16), managers should behave as role 
models for all staff. Turkel, Watson and Giovannoni (2018:69) describe caring as the 
essence of nursing and the most fundamental and unifying focus for nursing practice. 
Therefore, professional nurses must be encouraged to role model caring to NQPNs. 
Research studies reveal that individuals learn better through role modelling; it is thus 
recommended that managers or experienced nurses model caring to the NQPNs in 
order for them to transfer the same to the patients (Wong, et al. 2018:34). Experienced 
nurses should assist the NQPNs to view themselves as professionals so that they 
practice caring with confidence.  
 
4.3.5  Encourage mutual respect and communication to be built on 
relationships among the multidisciplinary team 
 
Managers should encourage NQPNs to build good working relationships with 
superiors, and managers should support the NQPNs in building relationship with other 
staff members. A teamwork spirit among all staff members should also be encouraged 
by providing them a forum to facilitate mutual respect (Thopola, et al. 2013:178). Good 
working relationships among staff members encourage a sense of belonging 
(Hörberg, et al. 2017:66). 
 
Interpersonal relationships should be encouraged by managers to support the NQPNs 
as they are adapting to their new role (Tseng & Hsu, 2018:4). An interactive 
environment and the trust between the old and new staff improve the self-confidence 
of the new graduate (Naqshbandi & Karim, 2019:6). Team building assists in 
developing working relationships with other staff members, and also encourages the 
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sharing of information in the group. Members of the team learn to understand each 
other’s values and contribute to overall caring for patients. 
  
4.3.6  Encourage management to plan and conduct in-service education and 
workshops to strengthen and enable NQPNs to practice caring  
 
The management should demonstrate a commitment to nursing and provide 
opportunities and resources to educate and socialise NQPNs (Zinsmeister & Schafer, 
2009:33). Socialisation in the profession is imperative and strengthens the neophytes 
in their new role. Monthly meetings should be encouraged in the wards, as it gives an 
opportunity to NQPNs to socialise with other staff members (Liang, et al. 2018:75). 
These platforms enable NQPNs to raise their challenges and solutions may be found.  
 
Routine in-service education should be planned and conducted by managers to assist 
NQPNs to settle as they practice caring to patients. Managers should be encouraged 
to do routine follow-ups and unstructured visits to the wards as a form of support to 
instil self-confidence in the NQPNs. Progress reports are also essential for NQPNs to 
identify gaps and work on them positively. Formal training, like workshops, could equip 
NQPNs with relevant knowledge and skills to handle difficult situations in the clinical 
setting when taking up their role (Choo, et al. 2018:129). NQPNs should be 
encouraged to attend workshops and seminars related to the caring of patients to 
strengthen their confidence.  
  
4.3.7  Encourage NQPNs to practice what works for them in order to adapt in 
their new role 
 
NQPNs should be encouraged to practice strategies that work for them e.g. time 
management, research, referring to previous knowledge, and using background 
information (Mabala, et al. 2019:181). Time management is a skill that assists an 
individual in managing their responsibilities as required. Encourage NQPNs to 
strengthen their competencies in practising caring to patients by finding nurse role 
models for them to learn from (Liang, et al. 2018:75). NQPNs should be encouraged 
to do their own research during their transition as it will enable them to develop new 
knowledge in caring practices. According to Watson’s Theory of Human Caring (1982), 
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caring occurs when there is a relationship between the nurse and the patient. 
Therefore, NQPNs should be encouraged to practice caring to patients. 
 
4.3.8  Encourage experienced nurses to role model to NQPNs in regard to 
practising caring 
 
Preparing mentors for role modelling can lead to improvements in clinical competence 
and confidence for practices of caring in an academic hospital (Edward, et al. 
2017:332). A role model is someone who is always positive, calm and confident in 
themselves. Positive feedback was described as being essential for building 
professional confidence. Without such feedback, professional confidence proved to be 
challenging (Ortiz, 2016:22). Nursing educators should promote the transition of 
NQPNs by clearly defining the expectations and goals of the job during training (Vess 
& Russel, 2018:17). Vess and Russel (2018:17) further elaborate that being clearly 
explicit with communication assists in caring and the development of coping skills. 
 
4.3.9  Encourage NQPNs to be independent, have a positive attitude and self-
confidence 
 
The attitudes of NQPNs should be flexible for the development of nursing competence 
(Pennbrant, et al. 2013:742). Pennbrant, et al. (2013:742) further state that the ward 
atmosphere influences the professional development of new nurses and caring. When 
NQNPs enter clinical practice as registered nurses, they should identify themselves 
and become an independent nurse as this creates a sense of accomplishment (Tseng 
& Hsu, 2018:6). 
 
4.4  SPECIFIC RECOMMENDATIONS FOR NURSING RESEARCH, 
PRACTICE, EDUCATION AND POLICY DEVELOPMENT 
 
4.4.1  Recommendations for nursing research 
 
The researcher recommends that this study be repeated in different contexts because 
this study was conducted in one context at a specific academic hospital in Gauteng. 
After the findings, the participants experienced practising caring as a struggle to 
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balance all their responsibilities and their intention to provide holistic caring. Therefore, 
there is a need to explore the experiences of experienced staff practising caring to 
patients working with NQPNs. Also, a similar study could be conducted in a private 
hospital context. 
 
4.4.2  Recommendations for nursing practice 
 
Policymakers and managers should design and offer mentorship programmes and 
sufficient orientation to the NQPNs to enable a smooth transition in their new role. The 
programmes should be monitored, and follow-up actions should be taken. All staff 
members should be encouraged to participate in these programmes to support 
NQPNs. Initiating such programmes should also be strengthened by incentives for 
individuals who will adhere to encourage participation from everyone. This will 
promote an appropriate environment for practising caring to patients. Furthermore, the 
initiation of these programmes will provide confidence and independence to the 
NQPNs. Finally, the diversity of role players will benefit the entire Department of 
Health.  
 
4.4.3  Recommendations for nursing education 
 
NQPNs practising caring in an academic hospital must be monitored by management. 
Nursing education produces a variety of NQPNs, therefore, it is imperative to have 
guidelines in caring to prepare them for their transition.  
 
4.4.4  Recommendations for policy development 
 
4.4.4.1  Formulate structured support programmes to provide guidance to 
NQPNs 
 
● Structured support programmes should be established as a subset of procedural 
programming that enforces a logical structure in a programme that is more efficient 
to caring practices. 
● The multidisciplinary team should provide support to NQPNs in relation to practising 
caring. 
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● In-service education, workshops and caring modules should be integrated into 
practice. 
 
4.4.4.2  Facilitation of conducive caring environment for the NQPNs 
 
● Empowering management and experienced professional nurses to support NQPNs 
in practising caring to patients during their first months of practice. 
● The support should be offered by providing resources to NQPNs e.g. human, 
material, etc. 
● Introduce team building and counselling sessions for the NQPNs. 
  
4.5  STRENGTHS OF THE STUDY 
 
The strength of the study was in gaining an understanding of experiences of NQPNs 
practising caring to patients at an academic hospital. Recommendations to facilitate 
practices of caring to patients by NQPNs were formulated.  
 
The researcher used a phenomenological, qualitative research method to discover the 
experiences of NQPNs in the way that these nurses experienced them. The findings 
showed that NQPNs experienced the practice of caring as a struggle to balance all 
their responsibilities and their intention to provide holistic care. The study was 
strengthened by the inclusion of participants from different wards in the academic 
hospital. 
 
4.6  EVALUATION OF THE STUDY 
 
The challenges experienced by the researcher was in terms of the delay of ethical 
clearance from the Department of Health. The researcher also experienced that 
NQPNs did not differentiate practising caring to patients and rendering quality patient 
care. Caring is the relationship between the nurse and the patient. Most of the NQPNs 
described practising caring as the rendering of quality patient care. 
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4.7  LIMITATIONS OF THE STUDY 
 
Recruiting participants was not an easy road. The researcher arranged interviews with 
participants but these sometimes did not materialise due to heavy workload in the 
wards. The changes in the education system also resulted in a delay of ethical 
approval from the Department of Health to conduct the study. Moreover, the study was 
conducted in a public hospital in Gauteng, so findings are not representative of all 
newly NQPNs in private hospitals. The study is thus contextual in nature.  
 
4.8  PERSONAL REFLECTIONS 
 
Conducting this study made me realise that caring is imperative for anyone. As a 
researcher, I have learned that to achieve, perseverance is necessary, and that caring 
should start from the managers and all other staff as this will be transferred to the 
patients. Practising caring becomes a challenge due to unforeseen circumstances. 
Data collection made me aware of the different reactions of people e.g. some 
participants would laugh, some would cry, some would just be silent during the 
interviewing process. I realised that counselling is an important skill during interviews. 
 
4.9  CONCLUSIONS 
 
The purpose of this study was to gain an understanding of the lived experiences of 
NQPNs who are practising caring at an academic hospital in order to make 
recommendations to facilitate practices of caring to patients by NQPNs. This study 
was divided into two phases. Data collection took place through in-depth, 
phenomenological, individual, structured interviews. Giorgi’s five-step method to 
analyse data was used. Findings revealed that NQPNs experienced a practice gap 
during the first few months in the profession. Recommendations were outlined to 
facilitate practices of caring to patients by NQPNs. 
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Annexure F: Example of Transcription 
 
Transcription Number: Participant number 6 
Interview Time: 45 minutes 
Date: 21 May 2019 
Age  27 years 
Gender  Female 
Qualification  Professional Nurse (NQPN) 
Ethnicity  Sepedi  
Months of experience 4 months 
 
PARTICIPANT  INTERVIEW  
Researcher  Good afternoon mam 
Participant  Afternoon mam 
Researcher  Eh, my name is Letta Mathebula, student at University of 
Johannesburg currently doing my masters and as I have shown 
you the letter and as we have agreed that today we will be 
conducting the interview it will take 45 to 60 minutes. Remember 
the interview, anonymous, confidential and also is voluntary. So do 
you still allow me to continue with the interview? 
Participant  Yes we can continue 
Researcher  My first question will be tell me about yourself, in relation to age, 
ethnicity  
Participant  Ok, I’m a young black woman, in her early twenties, (ok), and then 
I am staying in Protea Glen and currently doing my community 
service at Helen Joseph. So it’s been 4 months now since I have 
been employed at Helen Joseph, yes that is that. My name I 
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Mokgadi Seema mam, yes, and my home language is Sepedi but 
we can speak in English if its ok with you 
Researcher  Thank you very much (laughter), we will speak in English, because 
this is for my studies. Thank you for reminding me that our interview 
will be in English. Please tell me about your experiences as a 
student and please feel free to say your experiences and 
remember were recording , you can make sure that your voice is 
louder 
Participant Ok,(clears her throat), excuse me, so being  a student neh, is quite 
different from being a newly um, professional, because like being 
a student you don’t have much responsibility like is being required 
now as a professional and you are more accountable to a lot of 
things whereas when I was a student it was more of a learning 
process, now, now that I am qualified like, there is a lot of 
expectations, you know not only from the staff but also from the 
patients and also from the community, forgetting that I am a newly 
qualified and I yes throughout the four year programme that I was 
studying I was still trying to learn you know, learn more about my 
field learn more about nursing and it was more of the introduction 
to different fields and not like nothing was done in that is what I’m 
trying to say. When you get to the hospital they forget that oh she 
was a student. So we need like to mentor her like for maybe couple 
of months before she can actually do what is expected of her, so 
that we show her this is different this is what you were doing when 
you were in school, but now that you are qualified this is expected 
of you and it will be nice if we like had a mentor. Someone who will 
mentor us for at least 6 months and show us this is how things are 
done at the hospital and also we will be also able to find our feet, 
you know in the hospital and we wouldn’t feel the pressure that 
comes with being qualified. Ja 
Researcher  Thanks mam, I have forgotten your name (Mokgadi). My topic is 
says experiences of newly qualified professional nurses practicing 
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caring to patients, already we have been talking about that , I heard 
you talking about responsibility, may you please tell me more about 
the responsibility that you are relating to 
Participant  Ok, when I was a student neh (yes), you were not really responsible 
for much because all you had to do, all we had to do was our …. 
What is, is called? Our, our there is this books that we get from 
colleges and universities so my only responsibility that time was 
only to make sure that my book is filled in I have all the procedures 
done and I have all the signatures that I need and I have all the 
necessary hours that I need. Now that I’m qualified, I’m no longer 
concerned about that book that I was concerned throughout the 
programme. Now the responsibility is with the patient, I need to 
make sure that my patient is well taken care of, at the same time I 
need to make that everyone who is junior to me is able to 
accomplish the delegated task and if their unable to do that me as 
being their senior or me being the professional nurse in the ward 
have to make sure that this person actually knows how to do their 
duties and if need be take them like show them how do their work 
step by step. You know. So the responsibility that I am referring to 
is the patients caring for the patients, meeting their needs, 
holistically, you know, and ja that is it. 
Researcher  And earlier on when you were talking about responsibility to the 
patients, to the junior nurses and lot of expectations. May we 
explore more on that 
Participant  When you are newly qualified, for me ever since I have started its 
been for months now, (yes), like especially when you start from the 
orientation, we had like an orientation for a month (mmm), in the 
orientation, I kind like felt it was more like, you need to do this, you 
need  to do that, instead of them orientating us to do, what will be 
actually doing once we start working, you know, and during our 
orientation ,it was like an introduction to the different departments 
that they have in the hospital. And for me I felt like ok there was no 
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need for this orientation because I am being introduced to the 
different departments which I know but why is the focus shifted from 
those departments, like I kind felt like me, and more placed to that 
department because if we are being given orientation and at the 
end we are com serves, we are newly qualified right, the orientation 
should be more like ok, you will go to the wards when you go to the 
wards, this is expected, you are supposed to do the off duties. Let’s 
do a reminder of how to do off duties, when you get to the ward you 
will be able to you will be able to stay with the ward like, look after 
the ward neh, alone regardless with the fact that you are a com 
serve you don’t even know the roles in the ward neh, the teach us 
this is what is expected of you guys , you need to be, like maybe, I 
don’t know how to put it, but somehow refresh our skills that we 
have acquired not going training again like square one but more 
like ok, this a refresher moment or a month ok, or you get to the 
ward, in the ward when you get to the ward during the orientation I 
mean we are not told that when we get to the ward when we get 
the staff shortages and you had to deal with that  and most of the 
days you will be the only senior nurse in the ward, we are not told 
about that. For during the orientation we were told like it will be all 
lovely and wonderful, only to find out when you get into the ward 
that there’s staff shortages, you are looking after 32 patients and 
the neh, there is also absenteeism on top of the staff shortages 
there is also absenteeism at the same time you are expected to 
render care, not just mere care but proper care to a patient whereas 
you are short staffed how is that supposed to happen, if you are 
short staffed also they put pressure on us, like ok, I kind like need 
a mentor, someone to be like with me along the way and be like 
you know, you can do it, for, nna (me), like for now, I kind like feel 
sinking neh, and yes I know I started in a speciality ward and what 
not it’s not so bad, but still like feel the pressure like yoh, like a lot 
is expected from you and no one even ask, like are you ok, are you 
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coping you know that kind of thing and then you have to act fine 
and ja, be there for the patients  
Researcher  As you are speaking (mm), it feels like you are on your own 
Participant  Yes, that’s how it feels like, it feels like, they just like throw you in 
and then you will just then see to finish and you just have to 
complete the duties at the end of the without one even asking are 
you able to manage or are you able to this and that you know 
(participant was emotional, started crying and I had to pause and 
offered counselling to her).   
Researcher  Some of your experiences are touching as you were talking, you 
were still talking about the staff shortages, so you may also explain 
more about that because we talking about caring of patients 
Participant  So for me I have realised that if you are, don’t have enough staff in 
the ward neh there’s a lot of pressure on you as a the senior nurse 
or the newly qualified who is left alone in the ward and also like, the 
staff shortages also affect how you render that care it won’t be the 
same care that you would render if you had enough staff. It will be 
compromised became you are trying to meet everyone’s need, 
every patient’s need and at the same time you need to figure out 
how am I be able to meet each and every patients need with the 
staff that I have so you basically have to work with whatever you 
have but also try the same time that no patient feels like left out like 
also I’m been given the less care than the other patients, like more 
focus on him, than me, you know. So I would say that shortage of 
staff is a serious problem in healthcare. It should be something that 
is looked into you know, and not taken for granted because it does 
impact on the care that’s is given to the patients. If you were like to 
compare a ward that has enough staff and the ward that has less 
staff you would see that even the patients get healed quickly, the 
patients are satisfied with the care the patients are happy with the 
staff also and that means its holistically because the staff is not only 
taking care of their physical but also you have enough staff then 
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very nurse can say then one nurse can look after 4 patients. Then 
that way you are able even interact with the patient you are able to 
understand a patient in a more deeper level, that why in that case 
care will be rendered holistically and the patient not only his 
physical need will be met but also his emotional, spiritual needs will 
be met unlike the ones that are in the ward where they have like 
shortage of staff obviously like my focus would be like have to meet 
this patient’s need for example if I have who is on four hourly or 
let’s say hourly observations and then you are looking after 32 
patients or more than 30 patients how would you manage the 
shortage of staff you are stretching and then at the end of the day 
they expect you to come trying as if like you know nothing 
happened no one even ask oh yesterday you had shortage of staff 
how did you cope with that you know, how did you manage, no, so 
ja. And then it’s not that I’m justifying neh, (mm), like there are 
nurses that are like mistreat a patient like I kind like understand 
where they are coming from, they are being just like yo, in through 
a lot that is being the reason maybe their bad attitude and the care 
not being as expected you, know. But this is not a justification like 
whatever they are doing is right (mm), it’s not right but at the same 
time like I can understand, like I didn’t understand at first that this 
is what they are going through but I can see, I have experienced it 
also but I don’t want to be that nurse you know. Ja, ja. 
Researcher  I hear your experienced and as we started earlier you also talked 
about lot of expectations from the patients, from the community 
Participant  So the community would be like, ok so you are qualified now, so 
you are a nurse, and they expect you to know everything like, you 
know, and then they are like, if there is a small problem, maybe 
next door, so they will be like so what do we do, about this and 
sometimes you like, ey, I don’t know, (laughs), like I don’t know, 
and they will be like kanti (didn’t) you qualify, then I will be like I 
qualified but there are somethings that I just don’t know, but I will 
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find out and come back to you, you know so the community also 
expects you to be like this superwoman who you are on duty for 12 
hours and you also have to render your care for the community also 
for the other hours, you know where you can help so, that’s the also 
expectations that you have from the community and from the staff, 
it is like sister so what do we do, sister like, guys, like you will find 
people who have been in the ward for years and then they only 
testing the water so let’s just see if she is a newly qualified let’s see 
how she will handle the situation whereas the even if they knew, 
they know how to do a thing they will never do it , they will just try 
to test you let’s see if she knows how to do it like sister this and that 
happened so how do we do it, so how what do we do next and like 
yo, so the staff like also expects like you to be everywhere at once  
Researcher  And you also talked about finding your feet 
Participant  So neh I won’t lie while when we were students always we were 
rebellious, we were just enjoying the student life, you know that you 
can be sick and like not even call in, that you were sick and the next 
day when you come in you not even give a reason why and now ja, 
you have to, you have to be accountable for every action you take, 
for everything that you do you have to be accountable so and also 
there is no time to adjust from or there is no time to actually say, ja 
there is no time to actually adjust from being a student to a newly 
qualified so like you have to transition quickly like have to find my 
feet the minute I enter the ward. Because of like I have said there 
are lot of expectation from the patient or from the staff. So you can’t 
go inside the ward and be like I’m trying to find my feet, like I’m 
trying to you know, ja figure out how is the ward being run, but I still 
say that I kind feel like we should be given a mentor, someone who 
will help us to stand on our feet cos nna (I), I don’t wanna lie I feel 
like sinking and I feel like I just have go to work, you know and do 
my duties. No one cares how I feel, no one cares what I have been 
going through, you just have to go there whatever you are facing 
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you leave it there at the gate, you come in the ward, you become a 
complete a new person, you know. And your focus should be the 
patient and also your junior staff. So there’s no even time to actually 
say I’m trying to find my feet no. You just have to jump in and ja, 
and find your way alone is the journey 
Researcher  Your experience like now, it’s like you are this person at work and 
someone else at home  
Participant  Like I kind feel like, you just like, ok I’m just pushing myself to be at 
work, like my heart is not there. I don’t know my heart is not there 
because of what I have experienced neh meaning being left with 
the ward alone, shortage of staff caring for a lot of um, patients and 
no one even doing a follow up, given the fact that I am a community, 
I’m doing my community service you know, so I’ll be like um, I’m 
not here anymore, it’s a bad experience for me, so ja.  
Researcher  And you also talked about when were student we were rebellious, 
I just want to know more 
Participant  So when we were students neh (mm), we will go to the ward and 
after going to the ward and we will just disappear you see and then 
and especially if we had a test following day, then you know gore 
(that) at least I push at work kea (i), push mosebetse (work). I help 
out, I help out and then I have to go home to study to wrap up all 
and then ja. To just do the finishing up neh, finish up of everything 
that I have studied in preparation for the next test. So the rebellion 
it wasn’t no like we are being naughty, we were rebellious because 
we were trying to juggle our hours and at the same time to do well 
on our theory you know, so rebellion came from that but in the ward 
they will be like, ja you are rebellious, ja you are disappear out of 
know where and then you will be absent because you know that 
you will gore (that) ok, there is a lot to do and with us eh, UJ, (mm), 
students we are not given like time for work and time for school, 
you know you have to juggle both so, at times I did feel like I wish 
I was at the, did my course at the college, because at the college, 
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college students they always have a time for hospital and a time for 
theory. So for us you have to be like you juggle, you just juggle 
everything you know, work and school at the same time so you 
didn’t really have time for yourself like that why we ended up in 
rebellious and you not there for work and sometimes you 
disappear. Ja, but whenever we are on duty, we do what needs to 
be done.  
Researcher  I also want to follow up on if maybe, I heard you talking about that 
we had somebody to mentor us or during orientation, your opinion 
on that 
Participant  Like if I had someone on my side knowing that I can share with, 
you know, my experience with, this is the first time actually I’m 
sharing my experience with someone because even when I get 
home no one even like ask how was your day you know that kind 
of thing, how was like everything you know, so you don’t really get 
an opportunity to share your experience someone, but I kind a feel 
like. If we did have a mentor and especially like uh, like professional 
nurses who have years being qualified or even last year com 
serves, they can mentor us because of they know what they went 
through right. So they’ll be like I understand what you are 
experiencing like I understand what like what you are feeling and 
that mentor, my mentor will be able to guide me that listen you won’t 
sink, you will do it I did it, you know you can also do it you see how 
you should manage to do things but now you are left alone and at 
the end of the day you ask yourself who am gonna ask help from 
because of no one seems to care you know. It all like, we are all 
like uh ja, professional nurses so we all know what to do we all 
know what it is gaufela ga rona ( all of us). So if like we had mentors 
even if is for like few months, it doesn’t have to be like for that long. 
Someone like you can have a one on one with, like you share your 
experience with and that way you wouldn’t feel as if you are sinking 
and you wouldn’t even feel like, you know being here is just a not 
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a nice place to be at. And then at the same time you just have to 
be there for the patients. So I think like newly qualified nurses truly, 
truly need like a mentoring somehow. So , ja, and also there are 
like you are fresh from school, so ja, now you are a professional 
nurse, so you know this, so you know that, so you know that, and 
that, like ja. That’s a lot to take in and to adjust also  
Researcher  This are your  experiences, remember my topic is experiences of 
newly qualified professional nurses practising caring to patients, so 
how can you relate more on caring of patients  
Participant  So far yes I know that I have had like bad experience with like my 
community service but it hasn’t affected my care towards the 
patient because of like I try to become a better person and I know 
that I am here because of this patient. So regardless of how I feel, 
regardless of the situation in the ward I try by all means you know 
what the focus should be on the patient and , and you have to pull 
through for them and so far my, I would say that the care that I have 
rendered so far to my patients, has not been compromised. 
Because of the way they respond to me also and, and, you know a 
simple thank you can go a long way and for me for the fact that a 
patient always comes to me and say you are a nice person, you 
are a nice nurse, you’re do everything for us like you literally go all 
out of your way to meet our  needs neh, and you actually listen to 
us, when we talk to you, you don’t look at us and say no this a 
psych patient I’m not gonna listen to him or her, because he or she 
is in the psych ward you know, but for the mere fact that they can 
actually say that even though they are psych patients and their 
thought is disorientated  they get better and when they get better 
they actually remember you and say like thank you for everything 
that you have done for us you know. And for me it means a lot and 
it shows that ok, I might be going through this experience this bad 
phase that I am going through but everything that I’m doing towards 
the patient doing it right hence they are able to come back and say 
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thank you. You know, and they are discharged and coming back to 
say thank you. So I wouldn’t say that my experience is affected and 
my rendering of care towards the patient. So ja (nodding her head) 
Researcher  Earlier on I heard you were talking about no follow up, please may 
we talk about that 
Participant  Yes ever since (mm), I’ve been in the ward neh, ok they just told 
us during orientation that this is the change list, this is the 
allocation, you are going to this ward, you are going to this ward, 
you’ll be on a 4 months rotation right, yes. And then the matrons 
they come every day, they come even during the weekends and 
they, especially on weekends you will find yourself being alone as 
a and when they come in they ask you about the ward and they ask 
you about the patient and then they leave, they go. They don’t say 
oh you are the only com serve in the ward. Eh, how are you coping? 
How are you managing? They just come in, they wanna know about 
the ward, they wanna know about the patients afterwards they are 
gone. No follow up that oh we throw you at psych and we haven’t 
checked up on you. So there’s no follow up on what happens to the 
com serve, we’ll be only be speak again or be gathered again on 
as com serves at the end of our contract otherwise we will be 
rotating throughout the hospital without even anyone following us 
up and that time we have a matron for com serves but ever since 
this 4 months I have never seen her. I only ja, she’s the one who 
took out the allocation that was it, she gave us allocation, it’s been 
4 months, she didn’t say anything follow up no, checking up no, 
and the com serves and also at the end of this month we are 
rotating we are going to another ward. No follow up still but I guess 
that this is how things are at Hellen Joseph. So I don’t know it’s my 
first year, you know working as a newly qualified at Hellen Joseph, 
so I don’t know how things I done but no one really follows up on 
staff specifically. So ja, our supervisors our seniors they only care 
about patients  
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Researcher  I hear you’re your journey as you are talking and you said I try to 
become a better person  
Participant  Yes because I always like, I don’t know its hurts me to see a patient 
having to suffer for something that he is not being aware of, you 
know, and I always tell myself everyday like that regardless of how 
I may feel, I do not want to end up being that person who like I don’t 
think that they are doing it on purpose neh, I don’t think that they 
are being uh, I don’t think that they are being uh, like they have bad 
attitude, on purpose and uh, I don’t think gore (that), like care ya 
bone (their) is not compromised intentionally you know, so me 
saying that I’m trying to become a better person every day, it’s me 
saying that I’m trying to draw myself because I like I’m sinking neh 
and I’m sinking and I don’t have anyone to talk to. And at the end 
of the day I would like to think that like this people who are behaving 
in a way that I would not like to behave in they have been through 
what I have been going through and because they do not have 
anyone to fell back on and that is why they end up compromising 
the whereas the patient does not even know anything is not even 
aware of anything you know, of that has been going on with that 
particular person or with that hospital itself you know. So me saying 
that I am trying to become a better person it’s like me saying that 
yes I acknowledge that I’m  dragging myself to work every day 
because of my working conditions. Not merely because of the 
patient and the minute I see the patient I be like regardless of ja, 
what it is, regardless of what I’m facing I would not take it out on 
him or that is me saying that I’m trying to become a better person, 
you know, to at least change, the care that is being rendered to the 
patients at least you know. Like I know that a little can go a long 
way, you know and we do not have to do much but know that you 
changed or you touched someone’s life a day it can go a long way, 
so that is what we are trying to achieve  
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Researcher  I hear you talking about being alone, being left alone, may you talk 
about more experiences in addition to that as a newly qualified. Any 
incidences 
Participant  I think working in psych also, is like it has taught me that, it has 
given me quite a great experience actually because I have come to 
notice that, the doctors, the physio’s, the OT neh, they are more, I 
don’t know which word to use, they are more um, bahlakaane 
(together), unlike in other wards like in medical wards or surgical 
wards the doctor will come and then you will see the patient neh, 
and prescribe whatever they want to prescribe neh,  doesn’t say 
anything to the nurse the nurse has to come and see that this is 
what the doctor has prescribed and then this is what I have to do 
according to the prescription, the physio will come then look for the 
patient then do the physio with the patient then leave without saying 
anything to the nurse. And the nurse has to come back again then 
check the doctor’s notes to see if there is any prescription on the 
doctor’s notes. But with psych its different because I have realised 
that they actually have like their ward rounds is gathered with 
everyone is involved, so you have like your OT, you have your 
physio, you have your, your social worker, your social worker, you 
have your nurse and you have your doctor and each and everything 
that happens is valued compared to in the other wards that is why 
for me it was a good experience. I got to learn that oh ok, so, there 
is, is not bad after all I can actually go into a ward round they would 
really have to hear me out being a nurse because of I have being 
exposed to medical and surgical wards neh. You see that ok neh, 
the nurse’s opinion is not really being valued, and at the same time 
nurses are the one with the patients 24/7, but in other wards they’ll 
like they don’t even care. And if you are like trying to tell the doctor 
that ok, I don’t think that this patient needs this medication. It would 
be like I don’t think like you studied for medicine, you know. And 
you are only saying that because you know the patient better at 
that time and you know that because you have spent enough time 
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with the patient to know that this medicine will not benefit the patient 
will cause more damage to the patient. And because of I don’t know 
doctors are arrogant or what not that why they don’t acknowledge 
that the nurses are bringing and in psych the nurses opinion is 
actually valued to a point whereby, the nurses opinion will 
determine if this patient is ready for discharge or not because they 
are aware that ok they are the ones who actually render the care 
to the patients we are just giving instructions. This needs to be 
done, this needs to be done, but the nurses are the ones who 
actually spend more time with them, uh, for me that one is a good 
experienced hence I love doing ward rounds (laughs) because like 
I get to actually tell them about the patient, you know like this 
patient, is like you know, getting better and they’ll be like ok, we 
trust you and then they take your word for it so it’s a good 
experience. So my favourite thing is the ward rounds. I love ward 
rounds and I, in psych particularly. So ja, in the other wards it’s just 
a nurse who is taking instructions, so ja. You don’t have to say 
anything because it the same they won’t take anything from you, 
especially if there are student doctors it would be like you are 
undermining this senior doctor to them if you actually say 
something about this patient that will benefit the patient, ja, it wasn’t 
a bad experience at all. 
Researcher  I’m also getting that in your experiences you also learning that as 
a nurse there are opinions that you give that are valued 
Participant  Yes I have also learnt that, also like my other experience is that 
there is a lot of in-service training going on the hospital. So like 
everyone gets a chance like to grow you know and like develop 
your skills, that is another nice experience about Hellen joseph, 
they are continually having in service for  every rank you know, it’s 
not like focus on professional nurses and it’s more like every rank 
they should and develop your skills  
 126 
Researcher  If I may ask about the development is about self-development or 
the team in the ward 
Participant  I think it’s more of a self-development but also knowing that if we 
give you new skills, we give you it will benefit the patient so, it’s 
more like yes it’s not like for the whole team but we are developing 
per as an individual knowing that at the end of the day you will go 
back and do better, you know, and go back different you know you 
need to care you already know you know, ja something that others 
do not know. Also at the same time when they come back from the 
in service training then you share with the others I that way they 
might not have word to the from the in-service training but when 
they come back they share with the other staff members then at the 
same time the other staff members they also develop new skills, so 
it’s like it’s more like a team kind like a thig, but at Hellen Joseph 
it’s more like an individual, individual comes and share with the 
team 
Researcher  Thank you for your experiences and sharing your heart with me, I 
appreciate for the time that you gave me, unless if you have 
something to add on that or to summarize your experiences with 
me but otherwise thank you very much 
Participant  I would say that my experiences was not all bad there are good 
ones and there are bad ones too, and overall I’m glad that my 
experiences are not affecting, you know, my duties or what is 
expected of me, I might have bad experiences but at the end of the 
day, I know what needs to be done, I know that I’m here for the 
patients and that’s what so important so that’s all I can say. It was 
like nice talking, I needed to talk (laughs) 
Researcher  Thank you very much, continue being a good nurse because that 
is what our focus, remember we will retire very soon so, to be 
nursed by you, I would appreciate  
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Participant  And we also have to hear what the community says about nurses, 
knowing that there are actually nice nurses out there and the only 
what is disadvantaging us is that there are few but we know that  
there are nurses out there that give good care to patients so 
Researcher  Thank you 
Participant  Thank you 
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Annexure G: Research Study Information Letter 
 
  
DEPARTMENT OF FACULTY OF HEALTH SCIENCES 
RESEARCH STUDY INFORMATION LETTER 
 
   07 November 2017 
EXPERIENCES OF NEWLY QUALIFIED PROFESSIONAL PRACTICING CARING TO PATIENTS AT AN 
ACADEMIC HOSPITAL 
 
Good Day 
 
My name is Letta Mathebula I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a research study on 
Experiences of being a newly qualified professional nurse rendering care to patients. 
 
Before you decide on whether to participate, I would like to explain to you why the research is being done and 
what. I will go through the information letter with you and answer any questions you have. This should take 
about 10 to 20 minutes. The study is part of a research project being completed as a requirement for a Master’s 
Degree in Ethos and Professional Practice through the University of Johannesburg. 
 
THE PURPOSE OF THIS STUDY is to gain understanding and make recommendations on the lived experiences 
of being a newly qualified professional nurse rendering care to patients. Below, I have compiled a set of questions 
and answers that I believe will assist you in understanding the relevant details of participation in this research 
study. Please read through these. If you have any further questions I will be happy to answer them for you. 
 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate in the study. I will 
describe the study and go through this information sheet. If you agree to take part, I will then ask you to sign a 
consent form.  
 
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? To participate in the study by 
answering the questions that will be asked by the researcher. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide to participate, you are free 
to withdraw your consent at any time without giving a reason and without any consequences. If you wish to 
withdraw your consent, you must inform me as soon as possible. 
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IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR PAYMENT DUE TO ME: You 
will not be paid to participate in this study. 
 
RISKS INVOLVED IN PARTICIPATION: There are no risks involved, should participants feel emotionally 
upset during the research study, the researcher will stop the interview and debriefing will be provided. 
 
BENEFITS INVOLVED IN PARTICIPATION: No immediate benefits from the study but the contribution will be 
recommendations to assist the NQPNs while rendering care to patients. Future NQPNS will benefit from the 
experienced professional nurses who will be caring for patients in an academic hospital and the 
participants will develop insight into their current role as professional nurses. 
 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? Yes. All data and back-ups thereof will 
be kept in password protected folders and/or locked away as applicable. Only the researcher or research 
supervisor will be authorised to use and/or disclose your anonymised information in connection with this research 
study. Any other person wishing to work with anonymised information as part of the research process (e.g. an 
independent data coder) will be required to sign a confidentiality agreement before being allowed to do so. 
 
WILL MY TAKING PART IN THIS STUDY BE ANONYMOUS? Yes. Anonymous means that your 
personal details will not be recorded anywhere by the researcher. As a result, it will not be possible for 
the researcher or anyone else to identify your responses once these have been submitted. 
 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results will be written 
into a research report that will be a assessed. In some cases, results may also be published in a 
scientific journal. In either case, you will not be identifiable in any documents, reports or publications. 
You will be given access to the study results if you would like to see them, by contacting the 
researcher.  
 
WHO IS ORGANISING AND FUNDING THE STUDY?  The study is being organised by the 
researcher, under the guidance of the research supervisor at the Department of Health Sciences in the 
University of Johannesburg. This study has not received any funding yet. 
 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed to start, it was 
reviewed in order to protect your interests. This review was done first by the Department ofNursing 
Sciences and then secondly by the Faculty of Health Sciences Research Ethics Committee at the 
University of Johannesburg. In both cases, the study was approved. 
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WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this research study, 
its procedures or risks and benefits, you should ask the researcher. You should contact the researcher 
at any time if you feel you have any concerns about being a part of this study. The contact details are:  
Letta Mathebula 
0839692992 
lettamathebula@yahoo.com 
 
You may also contact my research supervisor: 
Dr Charlene Downing 
charlened@uj.ac.za 
And  
Co supervisor 
Mrs IJ Kearns  
ikearns@uj.ac.za 
If you feel that any questions or complaints regarding your participation in this study have not been dealt with 
adequately, you may contact the Chairperson of the Faculty of Health Sciences Research Ethics Committee at the 
University of Johannesburg: 
 
Prof Chris Stein 
Tel: 011 559-6574 
Email: cstein@uj.ac.za  
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more specific information about 
this research project information, have any questions, concerns or complaints about this research study, its 
procedures, risks and benefits, you should communicate with me using any of the contact details given above. 
Researcher: 
Letta Mathebula 
<Signature> 
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Annexure H: Consent Form 
   
 
FACULTY OF HEALTH SCIENCES, DEPARTMENT OF NURSING SCIENCE 
RESEARCH CONSENT FORM 
EXPERIENCES OF NEWLY QUALIFIED PROFESSIONAL PRACTICING CARING   TO PATIENTS AT AN 
ACADEMIC HOSPITAL 
 
Please initial each box below: 
 
  I confirm that I have read and understand the information letter dated 19 JULY 2017 for the above study. I have 
had the opportunity to consider the information, ask questions and have had these answered satisfactorily. 
 
  I understand that my participation is voluntary and that I am free to withdraw from this study at any time without 
giving any reason and without any consequences to me. 
 
             I agree to take part in the above study. 
_______________________       ___________________________________  ________________ 
Name of Participant        Signature of Participant    Date 
_______________________      ___________________________________ ________________ 
Name of Researcher       Signature of Researcher                                          Dat 
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Annexure I: Consent Form for Interviews 
 
FACULTY OF HEALTH SCIENCES, DEPARTMENT OF NURSING SCIENCES 
RESEARCH CONSENT FORM OR INTERVIEWS TO BE AUDIO-TAPED 
 
EXPERIENCES NEWLY QUALIFIED PROFESSIONAL NURSE PRACTICING CARING  TO PATIENTS AT AN 
ACADEMIC HOSPITAL 
 
Please initial each box below: 
 
 
 I hereby give consent for my interview, conducted as part of the above study, to be audio-taped. 
 
 I understand that my personal details and identifying data will be changed in order to protect my identity. The 
audio tapes used for recording my interview will be destroyed two years after publication of the research. 
 
 I have read this consent form and have been given the opportunity to ask questions. 
_______________________       ___________________________________  ________________ 
Name of Participant        Signature of Participant    Date 
_______________________      ___________________________________ ________________ 
Name of Researcher       Signature of Researcher   Date 
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Annexure J: Confidentiality Agreement 
 
Confidentiality agreement 
This agreement is between, ----------------------------------, currently registered at the University of Johannesburg 
Department of Nursing, to complete a research project as a requirement for a ---------------------------------, (the 
Discloser), and ----------------------------------------------- (name), ------------------------------------ (ID number) (the 
Recipient), as an independent coder for the research study undertaken by the discloser. The recipient agrees that 
the confidential information provided by the discloser for the purpose of independently coding qualitative data, 
whether disclosed in writing, orally or otherwise and specified by the discloser as confidential, will be kept 
confidential for an indefinite period of time. The recipient agrees to: 
keep the discloser confidential information strictly confidential, 
not disclose the discloser confidential information to any person without the disclosers written consent, 
not to use the discloser confidential information in any way during the course of the recipient’s own work, 
use the same degree of care to protect the confidentiality of the discloser confidential information as the recipient 
uses to protect the recipient’s own confidential information, 
destroy all the discloser confidential information and irrevocably delete any discloser confidential information from 
the recipient’s computer system, as soon as the work completed as the independent coder for this study is 
delivered to the discloser, The parties have indicated their acceptance of this Agreement by executing it below. 
 
SIGNED BY-------------------------- (the disclosor), on [------------------------------------------------------------------] 
SIGNED BY---------------------------- (the recipient), on [-----------------------------------------------------------------] 
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Annexure K: Letter for Permission to Conduct the Study 
 
The Research Ethics Committee 
Gauteng Department of Health 
37 Fox Street 
Private Bag X085 
Marshalltown 
2107 
 
 
Dear Sir / Madam 
 
My name is Letta Mathebula, a master’s student at the University of Johannesburg. I would like to request 
permission to conduct a research study at Helen Joseph Hospital. The research study is for my master’s 
dissertation and will be on Experiences of Newly Qualified Professional Nurses Practising Caring 
to Patients at an Academic Hospital. The research study will be conducted under the supervision of 
Dr Charlene Downing and co-supervisor Mrs IJ Kearns. 
 
I’m hereby seeking for your permission to conduct the study with the relevant participants as indicated in 
the research proposal. The principles of confidentiality and anonymity will be adhered to through the 
research process, thus minimising the risk of any negative outcomes for both the organisation and the 
participants. 
 
Attached please find a copy of my proposal which includes copies of the information letter, research 
proposal and consent forms used in the research process, and a copy of the approval letter that I have 
received from the University of Johannesburg’s Research ethics and Higher Degree Committee. 
 
Upon the completion of the study, I will provide the organisation with the copy of the full research report. 
If you require any further information, please don’t hesitate to contact me:  
Letta Mathebula 
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083 969 2992 
lettamathebula@yahoo.com 
 
You may also contact my research supervisor:                    
Dr Charlene Downing  
charlened@uj.ac.za     
And  
Co supervisor 
Mrs IJ Kearns  
ikearns@uj.ac.za 
You may also contact the chairperson of the Faculty of Health Sciences Research Ethics Committee at 
the University of Johannesburg: 
 
Prof Chris Stein 
Tel: 011 559-6574 
Email: cstein@uj.ac.za 
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Dr Douline Minnaar 
Independent Coder 
minnaarh@gmail.com 
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